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A COMMUNITY ORGANIZES FOR MENTAL 
HEALTH PROGRAMMING 


MAURICE E. LINDEN, M.D. 
Director, Division of Mental Health 
Department of Public Health 
City of Philadelphia 


We of the City of Philadelphia are perhaps 
understandably proud of the fact that we are cur- 
rently in the vanguard of an important movement 
in the field of mental health. The community 
has granted us the privilege of developing a Di- 
vision of Mental Health at the community level 
in order to plan for the provision of all of those 
mental health services that are now either lacking 
or available in inadequate measure. This man- 
date by the people was made possible by two 
important events in Philadelphia’s history. The 
first was the development of a report now known 
as “The Philadelphia Public Health Survey of 
1949” accomplished by the Health and Welfare 
Council, Inc. Among its 192 unusually apt 
recommendations was found the suggestion, wide- 
ly supported, that there be either a bureau or a 
division of mental health in the city. The sec- 
ond event was the adoption of the Philadelphia 
Home Rule Charter in 1952 which provided the 
basic administrative structure for the renaissance 
of a great city and also provided the philosophi- 
cal foundation for a city government dedicated 
to services to people. 

My talk to you today is a report of some 
of the thinking, planning, and programming that 
have gone into the development of this first 
Mental Health Division which began its opera- 
tions in August, 1954. It is also an effort to 
point out the actual and projected parts occupa- 
tional therapy must play in the program. 

The Division of Mental Health developed the 
following credo as the reference point for all of 
its subsequent functions: 

“Recognizing that the City of Philadelphia is a 
vast community which possesses an enormous po- 
tential for social development, and in view of the 
steadily progressive problem of emotional dis- 
orders, and further recognizing that there exists 
in this community a nucleus of intellectual re- 
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sources and a heritage of social and emotional 
welfare, the Division of Mental Health dedicates 
its program to the proposition that it is the ob- 
ligation of the community and its governing 
body, utilizing all available voluntary services and 
the official resources of every level of govern- 
ment, to provide facilities so conceived that men- 
tal health be preserved, illness be treated, the 
young be guided, the erring be corrected, the 
needy be served, and the able give service.”+ 

It is the feeling of this Division that its phi- 
losophy must be as follows: 

“That it can best serve this community by 
becoming a medium of expression of the organi- 
zational and related needs of mental health agen- 
cies that already exist in the community and 
whose services and functions will be enhanced 
through a central coordinating body affording 
a focal point for all mental health programs. A 
further responsibility of this Division shall be to 
ensure that adequate services and clinical facili- 
ties are provided to meet the community needs, 
supplementing the financial resources of volun- 
tary organizations or higher governmental agen- 
cies as may be required.” 

With this credo and philosophy clearly estab- 
lished the Division of Mental Health determined 
that its aims and objectives shall be “that the 
mental health program of the City of Philadel- 
phia must be so designed and realized that every 
aspect of its approach to community well-being 
ultimately benefits the developing units of so- 
ciety, the family and the child; that all functions 
of this Division shall be directed to one goal, 
the mental and emotional well-being of the 


*Read before the Mid-Atlantic Regional Occupational 
Therapy Conference, Atlantic City, Friday, May 13, 
1955. 

quotes in this paper are from Philadelphia’s 
Mental Health Program, Jan., 1955. 
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people of Philadelphia; and that in order that 
this goal be realizable the Division is dedicated 
to its major purpose: the mobilization of com- 
munity resources and the creation of facilities 
where necessary for the treatment and preven- 
tion of mental illness and the preservation of 
mental health.” 


Naturally a mental health program must be 
able to define its province of responsibilities and 
its terminology. It has been apparent that there 
exists such a wide divergence of opinion as to 
what constitutes mental health that it was nec- 
essary to delineate those areas of personality 
which in their efficient functioning, contribute to 
a total well-being that can be regarded as men- 
tal health. A definition of mental health was 
regarded as a primary necessity. The definition 
of mental health as conceived by the Philadelphia 
Division of Mental Health and which may serve 
as a pivotal point around which a total pro- 
gtam can operate is as follows: 

“Mental health shall be defined as a state of 
psychological welfare characterized by the rela- 
tive absence of factors contributing to emotional, 
intellectual or behavioral disorder, as well as the 
presence of those elements of the human person- 
ality that provide for the capacity for selfless love 
of others, the ability to initiate independent ac- 
tion, the efficient discharge of effort, the capacity 
for clear, concise thought, a philosophy of group 
relationships, a sense of purposefulness, and the 
enjoyment of the mere process of living.” 

Of course, a lofty definition like the foregoing 
designates a state of mind which may be encoun- 
tered all too infrequently in our society. We 
do not know with certainty how many persons 
in a great city qualify as mentally healthy in 
terms of such a definition, but we may be sure 
that a major proportion of people possess most 
of these elements to some degree. In many, 
such qualities of the human mind lie dormant 
as untapped resources, virtually in a state of cap- 
tivity awaiting release. In some people the build- 
ing blocks of personality are so disguised by un- 
desirable traits as to merit the diagnostic term 
mental illness. Yet another group of citizens, 
although not truly mentally ill according to our 
current thinking and definitions, nevertheless pos- 
sess traits of character which render them social- 
ly unreliable and even dangerous. 

We thus see that a Division of Mental Health 
must concern itself with three main groups of 
people: “(1) The mentally well who desire the 
benefits to be derived from positive mental health 
information and preventive services. (2) The 
emotionally disturbed who require treatment, re- 
habilitation and help toward adjustment or re- 
adjustment to community living. (3) The group 
of antisocial individuals ranging from mild to 


major delinquency requiring guidance, direction 
and follow-up supervision.” 


PRIORITIES 


When considering a problem so vast as the 
mental health needs of one of our large com- 
munities we are confronted with a most imme- 
diate problem. In accordance with the principle 
of first things first, we are obliged to pay atten- 
tion to treatment of the emotionally ill. Of 
course, a mental health division assumes among 
its many responsibilities and obligations the es- 
sential duty to do everything within its power 
and ability to protect the rights of the mentally 
ill and encourage the establishment of adequate 
facilities for their care. The building of more 
hospitals and increasing the number of beds for 
psychiatric patients can no more be expected to 
meet the mental health needs of the community 
than can the building of more penitentiaries be 
expected to eradicate criminal behavior. 

Many people in considering the responsibilities 
of a Mental Health Division have said in the past 
that they believe it should concern itself with 
preventive psychiatry. They have said that it 
must go forth in the community and educate the 
mass of people. They imply that all of the best 
principles of mental hygiene can be taught and 
that the whole program is one of public rela- 
tions. It is true, of course, that some of the 
principles of mental health and mental hygiene 
can be taught but if the mere teaching of such 
elements of community living were to be effec- 
tive, we should already have diminished the men- 
tal health problem. The most effective mental 
health education is that which constitutes an 
experience, an emotional experience, in the re- 
cipient. 

We are all well acquainted with the facts 
that psychologists and psychiatrists and all stu- 
dents of human nature have made clear to us 
that every individual from the moment of his 
birth forward must be ditected in such a way 
that he can become an integral part of his cul- 
ture. We know that the infant possesses unbridled 
energies which, if left to their own devices and 
not channeled into constructive and socially ap- 
propriate behavior, will become a menace and 
a hazard to other people in the child’s environ- 
ment. It is in the education that is brought to 
bear upon the child first by the leaders of his 
family, then by his formal educators in society, 
and subsequently by everyone else around him 
that the hazards and pitfalls exist wherein neu- 
roses obtain their first footholds. Can we ex- 
pect that the unloved child will grow up adoring 
humanity? Should we believe that the restricted 
child will become a self-sufficient and independ- 
ent being? Would we be correct in assuming 
that the child who has suffered many hardships 
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and much pain will grow into a tranquil and 
comfortable person? We know the answers to 
these questions. We know that bitterness begets 
bitterness, hatred creates hatred, that anger stim- 
ulates counter hostility, and that the wounds 
to pride create the need to inflict pain. 

Our modern understanding of the development 
of the human personality is very near to becom- 
ing an almost exact science. It is the science of 
cause and effect. It is the science in which we 
have learned that a given set of psychological cir- 
cumstances in the formative years of childhood 
will eventuate into a predictable pattern of per- 
sonality and character traits. 

There is hardly a thinking person in our so- 
ciety who is unacquainted with the aphorism 
which states “as the twig is bent, so inclined is 
the tree.” We know that the disorders of the 
human mind have their roots in the earliest days, 
weeks and months of infancy. We are obliged, 
as rational persons, to pose the question to our- 
selves whether it is possible to effect community 
welfare and to have happiness through mental 
hygienic measures practiced in the community 
after the damage is done and after the problems 
have been created. 

The answer to that question is twofold. We 
must first recognize that in its ideal aspects all 
education is mental hygiene. It is designed to 
teach the best systems of human relationship. It 
readies the person for group living. It dispels 
primitive notions. It displaces superstition, fear 
and infantile theories with comprehensible reali- 
ties. It satisfies curiosity and it provides valuable 
channels into which the mass of instinctual ener- 
gies may be directed. All of these are principles 
of mental hygiene and they are the very nature 
of education. 

The second part of our answer, however, is 
more clinical. Preventive mental hygiene is 
directed toward the prevention of serious emo- 
tional breakdown. It is designed to aid the in- 
dividual to remain effective, happy and produc- 
tive as a participating member of society. On 
this basis we see, then, that a preventive men- 
tal health service must be clinically oriented. 

As I see it the problem resolves itself into the 
establishment of centers for the scrgening, treat- 
ment, training, and care and reh4bilitation of 
emotionally troubled people in the earliest stages 
of their difficulties. Such services apply to people 
of all ages. Such services must be available to 
children who require guidance, to adolescents 
who present problems of behavior disorder, to 
adults who need treating and counseling services, 
and to the senior citizens who require therapy, 
counseling, and re-adaptation to social living. 

Mental health programming, it is further seen, 
must be oriented from the beginning in a sys- 
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tem of thought that warmly embraces the con- 
cept of availability of clinical services in mental 
health throughout a community. A tangential 
realization to this item is the fact that there do 
not now exist anywhere in our country adequate 
clinical settings for the rehabilitation and sup- 
portive therapies of the convalescent patient fol- 
lowing his release from a mental institution. 
What planning has already been done for such 
people is of pitifully small scope. 


MENTAL HEALTH EDUCATION 


One would think that by now the average 
citizen has been so bombarded with the prin- 
ciples of mental hygiene through the media of 
mass communication that it would seem almost 
trite to point out that the objective toward which 
all major mental health programming is directed 
is the family group, particularly through the 
early formative years of infancy and childhood. 
This phase of the mental health program, which 
we may call community education, would on the 
basis of current prejudice be regarded as of lesser 
significance and therefore of low priority. Still, 
there is much reason to believe that a program 
of education of the community is yet necessary 
to acquaint parents with children’s needs. 


This was very clearly demonstrated recently in 
an incident in one of Philadelphia’s health cen- 
ters where a 25 year old mother had brought 
her 214 year old son. She complained that the 
child’s appetite had diminished and his sleep had 
grown restless, fretful and sporadic. She de- 
scribed the child as listless a great deal of the 
time and said that he clung to his mother’s 
skirts and was unsociable. An interview re- 
vealed that the child’s father had deserted the 
family three months earlier. It was also dis- 
covered that the child’s difficulties dated back 
three months. 


The psychiatrist pointed out to the mother 
that the child may very well have been reacting 
to the loss of his father to whom he may have 
been emotionally attached in spite of the fact 
that the father was an irresponsible and sadistic 
alcoholic. 


The mother’s response, “Oh, but Doctor, he is 
only 214,” revealed the mother’s fundamental 
lack of understanding that a child almost from 
birth and probably even before that is keenly 
sensitive and reactive to his environment and 
that he is alert to personalities about him. It 
is only the child’s incapability of communicating 
ideas readily in words that leads unthinking 
people to the conclusion that the child is insen- 
sitive. There is good reason to conclude that this 
mother, multiplied by several hundred thousands, 
is representative of any typical community in our 
country. 
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It is probably possible to teach a good deal 
about mental health in such a way as to make 
it acceptable to people and to make out of it an 
experience which they can integrate into their 
total development—a group experience is most 
practicable when conducted with the insights 
gained from group psychotherapy. 

A human being by virtue of the very nature 
of his mental structure is educable at any time 
in his life. We of the psychological sciences 
have learned a great deal about the treatment of 
illness but we also have some positive informa- 
tion relative to the prevention of mental and 
emotional disorders. We do have material to 
teach which can be absorbed at the conscious 
level and utilized for the development and main- 
tenance of mental health. 


AREAS OF RESPONSIBILITY 


An effort as vast, as far-reaching, and as com- 
prehensive as a mental health program designed 
to meet the needs of the population of a great 
city must of necessity be divided into different 
areas of responsibility. The Philadelphia Divi- 
sion of Mental Health divides all of its func- 
tions into three sectional groups of responsibility 
which are in brief: (1) a section on therapy; 
(2) a section on education and standards; and 
(3) a section on social welfare. We shall not 
go into any detail regarding the function of these 
integral parts of the Division, but I do want 
to point out that our organizational structure 
creates in its administrative pattern a duplicate 
of the mental health team. The three elemen- 
tal services, psychiatry, psychology and social 
work are symbolized in the section chiefs. Pub- 
lic health nursing is integrated into the total oper- 
ational scheme through liaison with the Division 
of Public Health Nursing. I believe you will 
be pleased to learn that the occupational therapist 
will have a_ significant function and major rep- 
resentation in the section on social welfare which 
has a unit designated as rehabilitation and care. 


REHABILITATIONAL THERAPY 


It will not be germane to our considerations 
today nor considerate of your patience for us to 
delve deeply into a city mental health program 
which is, even in its simplest form, a complicated 
concept. 

But I should like to take the remaining time to 
relate a mental health program to occupational 
therapeutic services, partly because I know you 
are interested in this and partly because this is 
an essential area of reasoning in the program. 

I know it has been a matter of traditional 
thinking to consign occupational therapy to in- 
service programs. I have been reared in this 
same prejudicial atmosphere which has relegated 
the occupational therapist to an intra-mural de- 


partment of an institution. My recent research- 
es and clinical experiences, however, have led me 
increasingly to the conclusion that we make a 
serious mistake in attempting complete rehabili- 
tation within the confines of any kind of insti- 
tution. It seems to me much more important 
that any system of rehabilitation or convalescence 
be woven into a complete pattern of social re- 
integration. Some state mental health depart- 
ments have been discovering of late that men- 
tally ill persons can be released from institutions 
in early stages of their convalescence and that 
their continued rehabilitation can be maintained 
and even accelerated through the understanding, 
skill and training of persons in the community. 

There are essentially four types of preparation 
for community adaptation that lie within the pur- 
view of occupational therapy and associated train- 
ing systems. I would term these (1) guidance, 
(2) correction and habilitation, (3) rehabilita- 
tion, and (4) re-adaptation. The first two, guid- 
ance and habilitation, are primary teaching meth- 
ods. They consist of learning and doing skills, 
arts and crafts that develop physiological co- 
ordination, enhance self-esteem through produc- 
tiveness, and generate community acceptance 
through the psychological agency of sublimation 
of primitive drives. The neurotic or psychotic 
child and the behaviorally disordered child, adol- 
escent and young adult need these two types of 
direction. Guidance implies love and _instruc- 
tion. Correction and habilitation imply a dem- 
onstration of the values of mores and ethics, of 
firm adherence to principle, of unwavering de- 
votion to ideals combined with instruction, love 
and understanding. Rehabilitation is a system 
of guidance by deed and precept, utilized in those 
instances in which people have temporarily be- 
come separated or detached from their customary 
social habits and patterns and who must be re- 
acquainted with what was once very familiar to 
them, in order that they be enabled to take their 
accustomed place in the overall plan of group 
living. This type of work applies to young and 
middle-aged adults. I should like to reserve the 
term re-adaptation for that system of rehabilita- 
tion which is designed to return the individual 
of advanced maturity back to social awareness 
after a dep§rture from it which could be per- 
manent and irreversible were it not for just such 
rehabilitational procedures. 

In recent years there has been a movement 
afoot both at the community volunteer level and 
in governmental health agencies to acquaint the 
public with the facts and needs of an aging popu- 
lation. We are all aware that in 55 years an 
American man’s life expectancy has increased 
from 49 to nearly 70. In four decades, the total 
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OCCUPATIONAL THERAPY FOR 
TUBERCULOUS CHILDREN 


NANCY DRENAN PRENDERGAST, O.T.R. 


Not much has been written about the use of 
occupational therapy with tuberculous children, 
because of the small number of treatment centers 
for such cases and the even smaller number of 
occupational therapists in this field. It is an 
area of great need and one to be considered 
more seriously as a challenge by therapists. Be- 
cause of his specific abilities, the occupational 
therapist has a great deal to offer these children, 
and in return will gain the satisfaction of helping 
them achieve maximum benefit from their hos- 
pitalization. 

Since tuberculosis is a long-term illness, many 
factors which are taken into consideration ih 
chronic illness apply here also. And, of course, 
some sort of exercise classification must be ob- 
served in order to insure the needed rest. These 
classifications vary in different hospitals, but in 
principle are the same. In the specific hospital 
studied, the children’s activity levels are graded 
alphabetically: 


Complete bed rest 
Minimum activity 
Moderate activity 
Limited activity 


Unlimited activity 


Occupational therapy is prescribed for the 
children on an individual basis and the form 
used at present was adapted from one printed 
in the “Occupational Therapy Manual, a Guide 
for Study in the Pediatric Field.”’ Prescriptions 
are received, in general, when the child reaches 
exercise B, but in special cases may be written 
while a child is still on exercise A. 

The role of the occupational therapist has often 
been thought of as diversional, due to failure to 
recognize the importance of play in the physical 
development of the child. The common expres- 
sion “a child’s work is play” should be given 
more serious thought. If this is true for the 
healthy child, then it is of great importance in 
the case of the sick child, and even more so in 
the chronically ill. Because of the nature of 
the disease, a certain amount of regression can 
be expected in the tuberculous child; however, 
this can be greatly reduced through the efforts 
of a well-directed occupational therapy program. 
Opportunities must be provided for these children 
to turn their hospital stay into a constructive, 
worthwhile experience rather than one which is 
threatening and profoundly affects their physical 
and psychological growth. 

In pediatrics, perhaps more than in any other 
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area, it is of utmost importance that the hospital 
team work together. The staff must agree on 
treatment procedures and each must have a clear 
understanding of the other’s responsibilities. The 
best way to achieve this is by having scheduled 
staff conferences in which ideas and observations 
may be exchanged freely. Through constant dis- 
cussion and adjustment of attitudes, the maxi- 
mum help will be attained. 


The occupational therapist has a great deal to 
offer to this team and is prepared to contribute 
to the emotional as well as physical aspects of 
the illness. Wéith the infant and pre-school child, 
development guidance is often indicated in ad- 
dition to supervised activities. Opportunities for 
normal living and play experiences must be pro- 
vided for these children so as to reduce the pos- 
sibility of retardation in the various spheres of 
development. Because of his training in child 
development and guidance, the occupational ther- 
apist can easily fulfill this need. 

Cases may be found in which there is a need 
for muscle testing, training, and re-education. The 
therapist is capable of making an evaluation and 
planning a subsequent functional activity pro- 


gram. 

Some children have difficulty adjusting to the 
hospital routine or have definite emotional prob- 
lems. In such cases, psychological guidance may 
be sought, and the therapist can record his ob- 
servations of the child in the play situation for 
the physician’s diagnosis and treatment. 


TREATMENT AIMS 


The writer, over a period of twelve months, 
observed and worked with 25 tuberculous chil- 
dren. They ranged in age from four months to 
thirteen years. Diagnoses included: miliary tu- 
berculosis, tuberculous meningitis, cervical adeni- 
tis, mediastinal lymphadenitis, otitis, mastoiditis, 
pneumonia, adelectasis, pleural effusion, and pri- 
mary and reinfection tuberculosis. Several of 
the disorders were complicated by conditions such 
as blindness, deafness and mental retardation. 
Surgery was done on five of the children, the 
majority of the procedures being lobectomies. 
The average hospital stay for the children was 
nine months and ranged from one month to 
two years. 

For the children in this hospital, occupational 
therapy is a consistent part of their treatment 


1. “Occupational Therapy Manual, a Guide for Study 
in the Pediatric Field,” College of Medicine, Uni- 
versity of Illinois, Section I, page 17. 
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program. There is at least one therapist assigned 
to the child-patient group at all times, and af- 
filiating students receive supervised experience 
on the unit. The over-all purpose of occupa- 
tional therapy for these children is to create a 
warm “family” atmosphere with the minimum 
of restriction, so that the children can relax and 
express comparatively normal behavior. This 
atmosphere is necessary in order to carry out the 
other general aims of occupational therapy: 


1. Aid in hospital adjustment 

2. Provide opportunity for wholesome utilization of 
time 

3. Provide specific functional and developmental ther- 
apy 

4. Aid in psychological diagnosis and treatment 


The treatment program is set up in three 
phases in order to best meet the needs of each 
individual child. The children are seen by the 
therapist for one-half hour each week on an in- 
dividual basis. The children themselves have ap- 
propriately labelled this phase “special time” and 
look forward to it with great anticipation. The 
main purpose of this time is to meet the need 
for special attention which is present in all chil- 
dren. A parent-child relationship is simulated 
as nearly as possible so that the child may feel 
free to express his emotions. The patient him- 
self decides what will be done with his special 
time and reactions of the children in these ses- 
sions may range from overt expressions of af- 
fection to deep discussions or constructive activi- 
ties. This time may also be used for develop- 
mental and psychological evaluation and treat- 
ment. To insure as much privacy as possible, 
the ambulatory children receive their special time 
in the playroom and neither staff nor patients 
are permitted to interrupt. In the case of bed 
patients, an attempt at isolation is made, and 
usually the other children honor the patient's 
right to privacy. 

The second phase of the occupational therapy 
program is the daily play period. The ambula- 
tory children spend this time in the playroom 
and participate in supervised activity. The bed 
patients are included in the activities as much 
as possible. When this is not possible, special 
activities are planned for them. A very permis- 
sive atmosphere prevails and opportunities are 
provided for verbal and physical self-expression. 
Some children may need to express hostility, and 
acceptable behavior ‘may be attained by the use 
of suitable play equipment. The children also 
learn to share in such a situation and their abil- 
ity to play in groups increases. 

The final phase of occupational therapy is a 
small shop program. This is usually provided 
for the older ambulatory children on an indi- 
vidual basis. For some it is a natural progres- 


sion to increased tolerance; for others it is used 
as a means of psychological guidance and treat- 
ment. The children are taken from the ward 
to the adult shop and are encouraged to use the 
facilities there. There are no adult patients in 
the shop during this time, but the rest of the 
occupational therapy staff make themselves avail- 
able for aid in treatment if necessary. The chil- 
dren regard this as a great honor and look for- 
ward to the time when they will be able to go 
to the shop. 


The behavior of the tuberculous child is very 
like that of the normal, healthy child. Follow- 
ing the acute phase of their illness, the children 
express a need for physical and emotional ac- 
tivity. They do not feel sick and usually want 
to do much more than their condition permits. 
A great many of the children observed were 
hyperactive and over-reacted in most situations. 
They were intensely interested in everything and 
everyone around them and showed little fear of 
strangers. 

On the whole, the children adjust to the hos- 
pital readily and do not become upset when 
their parents come and go on visiting days. The 
pre-school age children become absorbed in ex- 
ploration of their new environment and their 
emotional needs seem to be met adequately by 
the genuine affection of the staff. They tend 
to call everyone “‘ma-ma” or “da-da,” but do 
not appeaf to actually miss their parents. The 
older children, of course, are more aware of the 
situation, but are so busy with new activities and 
new experiences that they seldom express any 
homesickness. They definitely want to get well 
and go home, but while they are in the hospi- 
tal, they make the most of every day. 

As the child adjusts to the hospital and his 
physical condition improves, his attention span 
increases. The older child becomes more inter- 
ested in long-term constructive projects and the 
smaller children play contentedly with one toy 
for long periods of time. Once the children 
feel emotionally secure, they are able to inter- 
act and participate in group activities. The small 
children, as a rule, indulge in parallel play, but 
they are capable of sharing the toys with one an- 
other. 

The discipline is mild yet consistent and gen- 
erally the spoken word suffices. The children 
learn what they can and cannot do mostly 
through trial and error. The persistently dis- 
obedient child knows that his ultimate punish- 
ment will be separation from the other children 
and he probably will have to spend a few quiet 
moments in bed. On the whole, the children are 
quite manageable and are amenable to sugges- 
tions and commands. 5 

To best describe the specific work. of the oc- 
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cupational therapy department I would like to 
present a few sample cases. 


A. is an 8 year old girl admitted with a diagnosis of 
progressive primary tuberculosis, The patient had re- 
ceived a year of treatment at home and upon admission 
was placed on complete bed rest. However she did not 
observe most of the restrictions and showed poor hospital 
adjustment. She seemed unable to occupy her time con- 
structively and had a very short attention span. She 
showed little enthusiasm for any activity and became 
quite dissatisfied when she had to play with the same 
thing more than once. She became quite demanding and 
had to be reminded repeatedly that she was not the only 
child on the ward. 


As the patient progressed, she became more agreeable. 
However she still was unable to express herself adequate- 
ly and became quite uncomfortable when the therapist 
attempted to talk to her for any period of time. 

When her activity level was raised to exercise D, there 
was a marked change in A.’s behavior. She became more 
outgoing and participated fully in playroom activities. 
She enjoyed having responsibility and spent a great deal 
of her time helping the therapist. 

In her special sessions, the patient expressed definite 
fears of death and what would happen to her when she 
died. She also expressed the idea that physical harm 
came to those who did “bad things” (such as smoking, 
wearing earrings, etc.). The origin of these ideas was 
never definitely determined, but it was felt that it proba- 
bly lay in a rigid home situation where discipline was 
maintained through threats. 

In order to give A. support and opportunity for more 
full expression, she was placed on the shop program 
where she learned to operate the sewing machine and do 
small leather projects. The activities were used mainly 
to occupy her hands while she talked, and proved rather 
successful. She became more relaxed and. was able to 
associate freely with the therapist and other adults. 

It is felt that occupational therapy provided the nec- 
essary support and reassurance which A. needed in order 
to accept and understand her problems. 


B. is a nine year old boy admitted with a diagnosis of 
primary tuberculosis. The patient was placed on exer- 
cise D and was started immediately on occupational ther- 
apy. He would cry quietly to himself and stayed away 
from the other children. After several days, he entered 
into activities upon encouragement and soon adjusted to 
the situation. However he never was able to accept treat- 
ment and complained about the food. 


B. displayed tremendous amounts of hostility and be- 
came very demanding. He would not accept close contact 
from anyone and would react with physical destructive- 
ness. Attempts were made to channel this behavior, but 
the therapist was never completely successful. The patient 
was given pounding projects and broken toys to take 
apart. 

During his hospitalization, B.’s behavior improved. He 
continued to have periods of depression and hostility, but 
he was able to talk to the therapist about it. He seemed 
to be afraid that he could not succeed at anything and 
would give up if he did not have immediate success. 

It was found that B. was very insecure in his family 
relationships and did not receive as many visitors and 
cards as the other children. 

The patient was started on shop program for two 
periods a week. Since he was the only child permitted 
to do so at the time, it had a great deal of meaning for 
him. He had contact with men in the shop situation and 
this seemed to make him more comfortable. He was 
fascinated by the power tools and did several small wood 
projects. 
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By the time B. was discharged, he had made marked 
improvement in his social relationships and was able to 
express his need for affection. He became less hostile and 
more secure in his ability to do things for himself. 

C. is a three year old girl who was admitted at the 
age of 18 months with a diagnosis of miliary tuberculo- 
sis. She was placed on exercise B and confined to bed. 
Occupational therapy was begun approximately four 
months after admission. 

When first admitted to the playroom, C. cried fre- 
quently and wanted to sit on the therapist’s lap or be 
held. When she became frustrated she would lie on the 
floor and kick and scream. She continued to be diffi- 
cult with both staff and children, alternating between 
negativism and hostility. Her speech was poor and she 
tended to scream and cry whenever she wanted anything. 
She indulged in parallel play and showed a natural re- 
sponse to rhythm. She early showed her interest in color- 
ing and had good manipulative ability for her age. 

Throughout her hospitalization, her speech improved, 
progressing from short phrases to stuttering (an imita- 
tion of another child) to fairly clear speech. Her vo- 
cabulary increased rapidly and she showed a good under- 
standing of words. 

As she progressed, her tantrums became less frequent 
and she participated in playroom activities on a higher 
level. She seemed to prefer being held and loved, al- 
though at times she identified with the staff by taking 
care of the babies and “giving shots.” 

C.’s interests centered around coloring, cutting and past- 
ing throughout her hospital stay with secondary interests 
in books and finger painting. 

On the whole, C. showed normal progress in physical 
ability and speech development. Her reactions to situa- 
tions improved greatly from those of a frustrated pam- 
pered child, into those of the child who has fairly good 
emotional control. At times she shows a greater tendency 
to cry than most children and on such occasions has dif- 
ficulty expressing herself. 

It was felt that C. will make a good home adjustment 
if she receives a great deal of love and support in ad- 
dition to a small amount of responsibility. 

D. is a two year old girl admitted with a diagnosis 
of tuberculosis meningitis. Upon admission, the patient 
was critically ill and so therapy was not started until she 
became more responsive. Following the acute phase of 
her illness, it was found that D. was totally blind and 
probably mentally retarded. 

The purpose of occupational therapy was to test and set 
up a developmental program. On the test D. showed 
definite regression. She could not sit up alone or even 
hold up her head. She said few words, but was interested 
in familiar words. She was very responsive to familiar 
voices and enjoyed rhythm games. She showed a defi- 
nite recognition of strangers and was interested in hand- 
ling new objects. 

When first seen, the patient was not physically active 
when left alone, and responded only after a great deal 
of stimulation. Therapy started with the initiation of 
rhythm games such as “pat-a-cake” and D. was encouraged 
to make noises as she played. 

In subsequent sessions, the patient learned to name and 
point to various parts of her body—eyes, ears, nose, 
mouth, toes, etc. She also learned animal sounds and en- 
joyed this a great deal. She was encouraged to sit with 
support and to hold up her head. She was taught to nod 
and shake her head and to roll over. 

To stimulate her interest when left alone, she was 
given toys which made sounds so that she could find 
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THE CHILD WITH THE UPPER 
EXTREMITY AMPUTATION’ 


CAROL D. HALPERN, O.T.R. 


During the post-war years, great strides have 
been made in the development of prosthetic arms. 
Recognizing the need for improved prosthetic ap- 
pliances for veteran amputees, research projects 
were set up in 1945, subsidized by government 
funds. Later the program became expanded to 
satisfy the needs of the adult civilian amputee. 
Gradually more attention has been given towards 
making a functional arm for the child amputee. 
Current studies are attempting to determine the 
most desirable age for fitting children with arti- 
ficial arms. 

The majority of children with upper extremity 
amputations are congenital cases. The most com- 
mon type is the unilateral below-elbow ampu- 
tation with individual variations in the degree of 
length of the remaining forearm stump. Con- 
genital amputation deformities of greater severity 
are also seen occasionally, but since the uni- 
lateral below-elbow represents the most frequent- 
ly seen disability, the treatment of this type will 
constitute the subject of this paper. The pur- 
pose of the article is to aid therapists who are 
confronted with the problem of training these 
children. 


The information presented here is based on 
the experience of the author with children who 
have been treated in the children’s division of the 
Institute of Physical Medicine and Rehabilita- 
tion, New York University-Bellevue Medical Cen- 
ter. During the past three years, the prosthetics 
department of the Institute has fitted twenty-one 
children between the ages of three and a half 
and fifteen years who have congenital unilateral 
below-elbow amputations. Of these, twelve have 
been absences of the right arm, and nine have 
been absences of the left. Following delivery of 
the prostheses, the child is referred to the pe- 
diatric occupational therapy department for train- 
ing. 

REASONS FOR FITTING 

One of the major goals of rehabilitation is “the 
appearance of being normal,” according to Dr. 
George G. Deaver, medical director of our chil- 
dren’s division. This concept of approximating 
normalcy has both psychological and physical 
implications. In the management of children 
with a congenital below-elbow amputation, the 
psychological factors are an important considera- 
tion. We must help these children to become 
aware of the need for a second hand. As they 
mature, we know through experience, that both 
the cosmetic and functional factors will increase 
in significance. By providing a prosthesis when 


a child is very young, we are able to facilitate his 
acceptance and identification of the device as a 
part of his own body. This sense of identifica- 
tion is clearly seen in the case of one of our little 
amputees whose mother brought the arm in to 
the shop for some repairs, and said, “Debbie 
didn’t want to come with me without wearing 
her arm because she says she feels naked with- 
out it!” 

These children seldom become self-conscious 
about their appearance until the early school 
years. At this crucial period in a child’s life, he 
should be prepared for inevitable stares and ques- 
tions from his schoolmates. If the child is well- 
adjusted to wearing a prosthesis by the time he 
reaches school, he may, himself, avert the emo- 
tional trauma brought about by the reactions of 
the other children. Rather than suffer taunts 
and jeers about the empty sleeve or the exposed 
stump, he can meet their curiosity by showing 
them what he can do with his artificial hand. 
This gives him a kind of status with his peers, 
and before long the curiosity is abated. 

In terms of function, the young below-elbow 
amputees do not miss their absent extremity. It 
is astonishing how well they can compensate for 
the loss of the part by devising their own tricks 
and methods of accomplishing what we would 
ordinarily consider to be two-handed activities. 
They learn to hold objects with the stump in the 
crook of the elbow, or against the body, and are 
able to perform virtually all the functions of a 
normal child. 

However these compensations tend to develop 
into abnormal patterns and to become ingrained. 
The prosthesis prevents this by adding a grasp- 
ing mechanism to the stump, thereby completely 
altering the functioning of the arm and increas- 
ing the diversity of its use. In this respect the 
prosthesis has substantial physical value to the 
child. 

Since the undesirable abnormal patterns may 
be habitual by the age of four, it is important 
to fit the prosthesis by this time. And, indeed, 
we have had most successful results with children 
of pre-school age. 

DESCRIPTION OF THE PROSTHESIS 


The new developments in prosthetics make it 
possible to fit almost any congenital stump. It 
is no longer necessary to have an optimum site 
for the appliance. Occasionally vestigial struc- 


*Children’s Division, Institute of Physical Medicine and 
Rehabilitation, New York University-Bellevue Medical 
Center. 
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Prosthesis assists as a holding hand in stringing beads. 


tures are removed but length is never sacrificed 
for the sake of conventional fitting. 

The below-elbow. prosthetic arm is composed 
of several parts. The components consist of the 
following: 

1. Terminal device 
Wrist device 
Forearm socket 
Elbow device 
Arm cuff 
. Harness 

Each of the components must be considered 
separately in determining the prescription to best 
suit the individual needs of the patient. 

1. Terminal device. There are two types of 
terminal devices which may be used. One is the 
hook; the other is the artificial hand. 

Hook: The D.W. Dorrance Company manu- 
factures three small-sized utility hooks constructed 
of stainless steel or aluminum. The smallest is 
the No. 10 Baby Utility hook, which measures 
three inches in length, designed for the very 
young child. The No. 9 Extra Small, which is 
37%” long is a good intermediate size, while the 
No. 8 Small, is useful for older children and 
adolescents. 

The Dorrance utility hook is a voluntary open- 
ing hook which means that the relaxed position 
of the hook fingers is closed and is voluntarily 
opened by the amputee. The prehension of the 
hook fingers is accomplished by means of special 
rubber bands. The number of rubber bands 
used on the hook determines the degree of pre- 
hensile tension. In other words, the more rub- 
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ber bands, the tighter the grip. A child usually 
Starts out with one rubber band and builds up 
to possibly four, depending on his age, strength 
and needs. 

Hand: The artificial hand which we have 
used, except in two cases, is the Becker Plylite 
hand. The two exceptions were adolescents 
whose sound hand was large enough so that they 
were provided with the APRL hand." 

The Becker Plylite is one of the few functional- 
type hands which is available for children at the 
present time. It is constructed of wood, painted 
to match the child’s skin color, and comes in 
sizes starting at 5” and graded in 14” intervals. 
Cosmetic glove coverings are available in all 
sizes. 


Prosthesis assists by holding sewing cards while sound 
hand laces. 


The operation of the hand is voluntary open- 
ing; the fingers are stationary, while the thumb 
moves away from fingers one and two which it 
opposes in the relaxed position. 

Hook versus Hand. The question of whether 
to provide the child with a hook and/or hand 
brings up several considerations. Ideally, it would 
be nice to supply one of each, and use them in- 
terchangeably depending on the situation. How- 
ever, it is often necessary to make a choice. 

The Dorrance hook is an excellent functional 
terminal device, and stands up well under hard 
usage which active children are apt to give it. 
From the cosmetic standpoint, objections to the 
hook are frequently raised by parents. The Beck- 
er Plylite hand is usually preferred for appear- 
ance sake, even though it is less efficient and less 
durable. For the bilateral amputee the hook is 
essential for adequate function. Since the uni- 
lateral amputee has one sound hand with which 


1. The APRL hand, designed by the Army Prosthetic 
Research Laboratories, is available only in an adult 
size at the time this article is being written. It will, 
therefore, not be discussed here. 
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to perform dominant functions, the terminal de- 
vice is used for assistive purposes, and in most 
cases the hand meets both cosmetic and function- 
al needs. We have used the hand in the ma- 
jority of our cases of unilateral below-elbow 
amputees, particularly with little girls. However 
in the cases of several of our boys who would 
be likely to give it rough use in shop work, etc., 
the hook has been the more practical choice. 


Use of prosthesis in assisting to open drawer. 


2. Wrist device. The wrist device serves as 
a receptacle for the terminal device. The type 
available in child’s size is the manual friction 
rotation unit which allows the terminal device to 
be screwed in or out, and hand or hook may be 
used interchangeably. This type of wrist unit is 
rotated manually with the sound hand and per- 
mits the terminal device to be placed in positions 
of pronation, supination and any degree in be- 
tween depending on the activity. 

3. Forearm socket. The socket is made in- 
dividually and molded to fit the contours of the 
stump. It may be constructed of various ma- 
terials, the newest and most desirable being a 
type of laminated plastic. 

4. Elbow device. The elbow hinge connects 
the forearm socket to the arm cuff. It may be 
flexible (made of either leather or cable) which 
is used for long stumps, or rigid (made of steel) 
which helps to stabilize the shorter stump. Oc- 
casionally, we have used a type of hinge known 
as a step-up which aids forearm flexion in the 
cases of very short stumps. 

5. Arm cuff. The cuff, usually constructed of 


leather, is the part of the prosthesis which is 
worn on the upper arm. It may cover only the 
posterior portion of the arm, or may encircle the 
arm half-way or fully, depending on the needs 
of the amputee. 


Use of prosthesis mm operating water fountain. 


6. Harness. The figure 8 harness which is 
worn over the shoulders and across the back 
provides the means for controlling the prosthesis. 
It may be made of tape webbing, nylon or 
vinyon. 

OPERATIONAL CONTROL 

The prosthesis is operated by means of a cable 
control system. One end of the cable is attached 
to the terminal device, the other end to the har- 
ness. The cable is also secured to the cuff and 
to the forearm of the prosthesis to insure efficient 
transmission of power. The amputee uses the 
motion of humeral flexion as the power which 
operates the terminal device. By flexing the 
humezus on the amputated side about 45 degrees 
or less, the cable is expanded sufficiently to exert 
a pull on the terminal device, causing it to open. 
When the amputee relaxes, the cable becomes 
slackened, allowing the terminal device to close. 

CHECK-OUT 

After the prosthesis has been completed by 
the limb maker, it is necessary to examine it 
thoroughly in order to make sure that it satisfies 
standard requirements. This procedure which is 
called a“check-out” is usually done by the ther- 
apist who will also be training the patient. 

The check-out procedure was developed by the 
staff of the artificial limbs project of the depart- 
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ment of engineering at the University of Califor- 
nia at Los Angeles. Although the standards were 
set up according to results obtained on adult 
patients, they hold up quite well for children. 

The below-elbow check-out consists of eight 


test items* and approximately thirty check list 
questions. 


The following questions are those extracted from the 
prosthesis check list which apply to the type of child 
amputee under discussion in this paper. 


. Is prosthesis correct length? Unilateral-curve 
of hook should meet top of thumb. Hand- 
thumbs should match. 


. Is color of arm components acceptable? 

. Have all trimmed edges, rough spots, starved 
or uncured areas been sealed? 

4. Are all rivets properly peened, and are all 
screws securely fastened, trimmed and 
punched where necessary? 

. Are all buckles properly attached, and prongs 
pointing in proper direction? Buckles must 
be attached to leather. 

. Is control cable free from sharp bends? 

. Are control cables arranged so they do not 
touch amputee’s flesh? 

. Are all soldered joints strong, neat 
workmanlike, and all acid washed off? 

- Does housing adequately cover cable without 


striking cable terminals during prosthesis op- 
eration? 


and 


. Have all cut edges on cable housing been 
filed smooth? 

. If there are straps other than those pre- 
scribed, can they be justified? 

. Is control attachment strap at mid-scapular 
level and does it remain low enough to give 
adequate cable travel in all operations? 

. Is axilla loop small enough to keep cross of 
Figure 8 harness below seventh cervical ver- 
tebra and slightly to unamputated side? 

. Is axilla loop padded or covered so it is 
comfortable to amputee? 

. Are all strap ends trimmed and sealed to 
prevent fraying? 

. Are all holes in vinyon or nylon burned 
through rather than punched to prevent fray- 
ing? 

. If cosmetic glove is used, is it undamaged, 
properly color-matched and pulled complete- 
ly onto hand? 

. If wrist disconnect is used, can amputee op- 
erate it satisfactorily? 

. Does terminal device mechanism function 
properly? 

. Are elbow hinges bent and set properly, and 
do they function smoothly? 

1. Is cuff made of suitable weight leather? 

2. Is cuff lined, shaped and finished in a work- 
manlike manner and coated with nylon solu- 
tion? 

. Does housing cross-bar assembly swivel ap- 
proximately at cuff center? 

. Is leather loop housing cross-bar assembly 
heavy enough to resist under use? 

. Is attachment point for Y-strap high on cuff? 

. Is control cable positioned so it does not fall 
behind elbow center and does not stretch 
when the forearm is fully extended? 


2, 1956, Part I 


AJOT X, 


Use of prosthesis in hammer and nail activity. 


TRAINING IN THE USE OF THE 
PROSTHESIS 


The importance of thoroughly orienting the 
child and the parent to the prosthesis cannot be 
over-emphasized. The results of training, or lack 
of it, may mean the difference between a happy 
adjustment to wearing and using the arm, and 
frustration and burying the arm away in a bureau 
drawer. 

The training phase for a below-elbow amputee, 
under our program, may be accomplished either 
on an in-patient or an out-patient basis. If the 
child is a local resident and transportation is con- 
venient for the parent, out-patient visits are ar- 
ranged for daily sessions or as frequently as pos- 
sible during the first week. Subsequently, visits 
may take place once or twice weekly for several 
weeks, and then the intervals are gradually 
lengthened. If the patient is not a local child, 
an in-patient stay of two weeks is usually re- 
quired. While it is not necessary, and often not 
even desirable for the parent to be present con- 
stantly during the training sessions, the parent is 
given ample opportunity to observe the various 
aspects of the training program and is instructed 
in the care of the prosthesis, its functions, advan- 
tages and limitations. 

It may be said almost without exception that 
the congenital amputee rarely requires any physi- 
cal preparation for the use of his prosthesis. The 
child is very likely to have used his shoulder and 


2. University of California at Los Angeles: Manual of 
Upper Extremity Prosthetics, 1952; Section 5.7. 
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stump through the course of his development so 
that he has good range of motion and muscle 
power. If, for some reason, there exists any 
limitations or weaknesses, the patient should re- 
ceive therapy for conditioning prior to receiving 
his prosthesis. 


Utility hook may be used to operate appliances com- 
monly found im the home. 


The child is taught to put on and remove his 
prosthesis independently. In preparing to don it, 
he first puts on a stump sock, assisting his normal 
hand with his teeth, if necessary. Then he holds 
the prosthesis, observing whether the harness is 
untangled. He slips his stump into the socket, 
then reaches back with his sound arm and puts 
it through the axilla loop. In taking off the 
prosthesis, the child is taught to hold his terminal 
device with his sound hand, lift both arms up 
over his head and pull the prosthesis off the 
stump. 

The school-age child may also be taught to 
interchange hook and hand while wearing the 
prosthesis. He can connect and disconnect the 
cable terminal with his sound hand, flexing his 
forearm on his lap so that slack is provided in 
the cable. Be sure to impress on him the im- 
portance of not losing the discs or washer from 
the wrist unit in the process of changing his 
terminal device. 


CONTROLS TRAINING 


After the child has been fitted, and the check- 
out accomplished so that there is no doubt that 
the prosthesis is in satisfactory working order, 
controls training is started. This means teaching 
the child the “body controls motions” necessary 
to operate the artificial arm. In almost every 
case, by the time the child has had his fitting 
completed, he has already discovered the trick 
of operating his terminal device. However, the 
motion in the beginning is usually grossly exag- 
gerated by the child and the therapist must work 
with him to refine these movements so that the 


method of operation is virtually imperceptible to © 


the casual on-looker. The child must learn two 


important things in controls training: (1) to 
become aware of the minimum amount of move- 
ment necessary in the shoulder (humeral flexion) 
which will cause the terminal device to open; 
and (2) to be able to open his terminal device 
anywhere along the line of range of motion of 
his forearm flexion and extension. 

Begin by having him learn to operate the 
terminal device in three main positions: 


1. Elbow flexed slightly so that terminal device is 
near thigh level. 

2. Elbow flexed to 90 degrees so that terminal device 
is at waist level. 

3. Elbow flexed acutely so that terminal device is 
near mouth. 


Practice is necessary in order to develop 
smoothness and ease of control, but the child 
soon becomes bored with such drills so we move 
quickly on to the next step and practice controls 
concurrently. 


TRAINING IN USAGE 


Teaching the child to actually use his prosthesis 
involves helping him to become aware of its 
value as a “holding and helping hand.” The 
dominance factor, or handedness, is not a prob- 
lem in treating the unilateral amputee, for he 
will naturally become proficient with his sound 
hand. Activities used in training are bimanual 
tasks which either require the use of both hands 
or look more natural when performed with both 
hands. They are activities which are part of the 
child’s experience in everyday self-care or play. 
The therapist must therefore keep in mind the 
appropriateness of the task with regard to the 
child’s age and level of interest. The following 
list includes examples of the types of activities 
which are valuable in training, using either the 
hook, or the artificial hand, or both. 


(Note: terminal device will be appreviated TD.) 


Suggested Activity Hook Hand 
1. Holding a book open while turn- 
ing pages with sound hand .................... xX x 
2. Holding a container such as a sack 
while putting in or removing objects .... X X 
3. Holding box of crayons or candy 
while sound hand handles contents ........ Xx xX 


4. Carrying light-weight suitcase, 
book-bag, lunch bucket, etc., allowing 
freedom for the sound hand ................... X xX 

5. Holding paper with TD while 
sound hand cuts with scissors x 

6. Using zipper on self, with TD 
holding on to the garment .....................- X > 4 

7. Tying neck-tie, using TD to hold 
on to short end xX 

8. Tying bow on shoe laces .............. Xx 

9. Feeding self bread or cookie with 
TD while sound hand is occupied with 

10. Holding coin purse while sound 
hand opens it to put change in or take 
out (also wallet) - x X 
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11. Opening and closing drawer 


which has two knobs X 
12. Getting drink of water. Usually 

sound hand holds glass while TD oper- 

ates faucet. However, if using a paper 

or plastic cup it may be held by the rim 

with TD X Xx 
13. Operating light switch ................ 
14. Holding jar while sound hand 

screws lid on or off x 
15. Pencil sharpener using TD to sta- 

bilize pencil 
16. Using hammer and nail with TD 

stabilizing nail (hook fingers should be 

pointed upwards) Xx 
17. Cutting meat, holding fork in 

TD, tines of fork pointed down with 

fork handles brace¢ against “thumb” of 

hook x 
19. Using telephone (real or play). 

TD holds receiver while sound hand 

dials Xx Xx 

Play Activities 

20. Stringing large wooden beads, 

holding bead in TD while sound hand 

22:. Toy nite: and bolts: Xx 
23. Playing cards (Old Maid, etc. 

Ed-u-curds makes interesting card games 

for children) xX x. 
24. Toy musical or rhythm band in- 

struments; accordion, xylophone, drum, 

25. Construction type toys: Tinker 

toys, Gilbert erector set, Molly Kewls .... X Xx 


The therapist’s role in exposing the child to 
numerous functional activities is to make him 
aware of several techniques. For example: (1) 
how to position objects in the terminal device; 
(2) how to anticipate the most efficient position 
for the terminal device to be placed depending 
on the activity, and to rotate (pronate and supi- 
nate) it accordingly with his sound hand. 

Giving practice to wearers of the hook in pre- 
hending and releasing objects with the prosthesis 
is another important facet of training. The hook 
permits the amputee to pick up objects directly 
from a table or any other surface, however the 
artificial hand for children is really not practical 
for performing this function, and therefore ob- 
jects must be picked up with the sound hand 
and placed into the other. Although the wearer 
of the hook, in most instances, finds it more 
practical and efficient to pick up objects with his 
normal hand, situations do arise in which it is 
helpful to him to be able to use the hook for 
this purpose. 

The play materials listed are examples of types 
of toys and games which have proven useful in 
stimulating the child to use his prosthesis. Par- 
ents should be educated towards the wise selec- 
tion of playthings, compatible with their own 
child’s particular interests as well as bearing in 


AJOT X, 2, 1956, Part I 


mind their suitability (size, shape, and surface 
textures) with use of the prosthesis. Familiar 
tools and materials take: on new interest with 
slight variations; e.g., use of scissors with different 
paper dolls and paper construction projects. 
Browsing around in dime stores and toy shops 
often helps to develop ideas. 

There are several recommendations which are 
routinely discussed with parents. Hygienic prac- 
tices, while seemingly often elemental and ob- 
vious should be stressed. The use of a clean 
stump sock each day, wearing a tee-shirt under 
the harness to prevent chafing, and observation 
of the stump for pressure areas, contribute 
towards the child’s comfort. The parents are 


taught to clean the prosthesis not by soaking 


Prosthesis assists in cutting food. 


the whole thing in a tub of water, but by wiping 
it with a damp cloth. The harness may be de- 
tached and laundered if care is given to mark 
with indelible ink the places where buckles 
should be refastened. The Becker hand may be 
touched up at home with enamel paint when 
it becomes scraped. Additional special rubber 
bands for the Dorrance hook are supplied, and 
the parents are shown how to apply them when 
necessary. 

The parents should be aware of recognizing 
the need for repairs in case mechanical break- 
downs occur before the child’s next scheduled 
check-up. Periodic visits are a very necessary 
aspect of management. The juvenile amputee 
who really uses his prosthesis is apt to give it 
hard wear so that repairs are required to keep the 
arm in good mechanical condition. Also, the 
fact that children grow and prostheses do not is 
an important reason for follow-up care. In ad- 
dition to making adjustments in size, technolog- 
ical advances may make available new improved 
devices which more effectively meet the child’s 
particular needs. We have found that three 
months is the average interval indicated for re- 
examination of these children. Proper servicing 
of the prosthesis can prolong its usefulness for 
as long as three years. 


j 
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Follow-up treatment may also reveal that the 


child is not using the prosthesis. Reasons for 
this should be explored, and efforts made to 
alleviate the cause. Failure to use the prosthesis 
may be attributed to a defect in the prosthesis 
itself, insufficient or inadequate training, or psy- 
chological problems of the child. These and 
other problems are amenable to solution through 
frequent reappraisal by qualified medical per- 
sonnel. 

Parents often express concern about the ques- 
tion of outer clothing. We advise them not to 
worry about the prosthesis being exposed and to 
let the child wear the same type of clothing that 
any other child would wear. The child should 
not be made to feel that his prosthesis is a thing 
which must be kept hidden all the time. Of 
course, for dress-up occasions, long sleeves may 
be preferred cosmetically, but until the child 
reaches adolescence when appearance becomes 
paramount, undue stress on certain styles of cloth- 
ing only creates self-consciousness in the child. 

Parents must also be guided in knowing the 
limitations of the prosthesis so that they will not 
pressure the child into wearing the prosthesis at 
times when the child would feel burdened by it. 
In strenuous play activities such as climbing on 
jungle gyms and using swings, the child is better 
off without the prosthesis. The prosthesis should 
not be worn in a sand box or to make mud pies. 
In other activities such as riding a bicycle, holding 
a baseball bat or a fishing rod, the prosthesis may 
or may not be helpful, but its use ought to be 
governed by the desires of the amputee. This 
type of child is perfectly capable of coping with 
a normal environment, of participating in a nor- 
mal school situation and in normal recreational 
activities. 

Above all, parents should be helped to over- 
come any unrealistic feelings of guilt or anxiety 
and to understand that the absence of a hand 
doesn’t mean a handicapped child. 


SUMMARY 


1. Reasons for fitting. The primary purpose 
is to give the child the “appearance of normalcy.” 
A prosthesis which is both cosmetic and func- 
tional is of great value to the child in his psy- 
chological and physical adjustment. 


2. Age. In order to establish normal appear- 
ing patterns, it is almost mandatory to fit the 
congenital amputee with a prosthesis in pre- 
school years. A four-year-old is not too young. 


3. Discussion of the prosthesis. A description 
of the component parts of the appliance and an 
explanation of how the prosthesis works. 


4. Training in the use of the prosthesis. The 
therapist’s eventual goal is to have the child feel 


that the prosthesis is an integral part of his body. 
This can only be achieved by a well planned 
training phase. The patient is taught how to put 
on and remove his “new hand.” The child can 
be shown how to control his device and its range 
by playing with games and toys (stringing beads, 
Tinker toys), and by learning to be independent 
in his everyday life (tying bows, cutting with 
scissors). The importance of thoroughly orient- 
ing the parent to the prosthesis cannot be over- 
emphasized. The parent is taught, along with 
the child, the potentialities and the limitations 
of the device, also how to care for it and the 
need for clinical follow-up. Above all, parents 
should be helped to overcome any unrealistic 
feelings of guilt or anxiety and to understand that 
the absence of a hand doesn’t mean a_handi- 


capped child. 
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NATIONALLY SPEAKING 


From the President 


One’s outlook on life to a large extent is de- 
termined by the demands of the field in which 
he choses to earn his living. The degree of his 
motivation, the level of his preparation, the needs 
of those he serves, the exactions of his profes- 
sional associates, the stresses of his responsibili- 
ties, and the claims of his own needs and inter- 
ests, all have bearing on his ability to see things 
in proper perspective. 

Those who have chosen to work in the field 
of medical care are vulnerable, as are other high- 
ly specialized workers, to the possibility of de- 
veloping a blunted perspective. We as occupa- 


tional therapists, even with our liberal arts back- 


ground, our multiplicity of interests, our broad 
professional preparation and our practical ap- 
proach to the meeting of patient needs, are not 
exceptions to this possibility. If we should neg- 
lect to remember that the world is made up pri- 
marily of people who are for the most part quite 
healthy, well adjusted, self-sufficient and solvent, 
we would soon find our viewpoint becoming 
warped and our ability to help our patients 
limited. 

We work and often live in an environment 
which, while semi-protected, is not abnormal 
since man, like all living organisms, is subject 
to the trials and perils of malfunction. Mal- 
function, characteristic though it may be, is not 
the standard by which the world operates. Most 
of our creative thinking, however, and a great 
deal of our energy are directed toward helping 
solve the physical and emotional problems in- 
herent in human malfunction. 

Because of this it could be easy for us to be- 
come ingrown and one-sided; to derive too much 
of our satisfaction from our work and the re- 
covery of our patients; to rely too heavily on our 
professional associates for companionship; to con- 
fine too narrowly our intellectual interests to 
those areas directly related to our professional 
field. Such limitation can lead to a lessened 
appreciation of and participation in the many 
facets of our civilization which make life so 
pleasant and at the same time so challenging. 
From this can come a blunted perspective and a 
lack of intellectual, physical and emotional ef- 
ficiency. 

What does one do to maintain his perspec- 
tive and avoid these pitfalls when he works in 
an atmosphere that is rewarding, pleasant and 
stimulating, but which is literally charged with 
a dynamic necessity to increase professional 
knowledge, to contribute more to the rehabili- 
tation of ever larger numbers of patients and 
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where the growing need for trained personnel 
is not likely to be met in the foreseeable fu- 
ture? 

Dr. Robert R. Keim, Chief of the Psychiatric 
Service, Walter Reed Army Hospital, and I 
have discussed various aspects of this problem 
many times. Our interest has been directed pri- 
marily to the student or young therapist who 
because of the pressure of a growing responsi- 
bility and a sincere motivation, may let the 
weight of professional interest over-balance the 
scale of his life. 

Dr. Keim has, it seems to me, a solution to 
the problem that can be most effective—sim- 
ply take the time to be aware of all the small 
opportunities for new and enriching experiences 
outside the area of malfunction that come our 
way a hundred times each day: the wonder of an 
air terminal, the sound of children playing, the 
stimulation of a good book review, the logistics 
involved in running a super-market, the world of 
the weather forecaster, the dexterity: of the bank 
teller, the fantastic efficiency of modern communi- 
cations, the pleasure of taking part in a conversa- 
tion on an unfamiliar topic, the marvel of a cake 
mix, the skill of the high iron worker, the com- 
plexity of the evolution of language, the things 
one can see during a ten minute walk, the sur- 
prises one finds while exploring an unknown part 
of town, the fun of going somewhere on the spur 
of the moment, the joy of an hour with nothing 
to do but do nothing.. 

If we consciously practice these techniques of 
experience and appreciation they will soon be- 
come automatic, our life will be richer, and we 
will maintain a more realistic approach to our 
patients and their problems. With this balance, 
life offers us more pleasure both in work and 
play, while we in turn offer more to life. 


Ruth A. Robinson, Major, AMSC (OT) 
President 


This issue is published in two sections. 
Part II is compiled as a buyers’ guide. It 
lists suppliers with our Journal advertisers 
printed in bold face type. Support these 
companies and use your Buyers’ Guide as 
a convenient reference. If you wish more 
information to be included, please write the 
editorial office of the American Journal of 
Occupational Therapy. 
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From the Subcommittee On 
Paramedical Personnel 


Under the Health Resources Advisory Commit- 
tee, Howard A. Rusk, M.D., Chairman, Office 
of Defense Mobilization, Executive Office of the 
President, a subcommittee on Paramedical Per- 
sonnel in rehabilitation and care of the chron- 
ically ill has been functioning during the past 
year, under the chairmanship of Eugene J. Tay- 
lor, Consultant, Health Resources Advisory Com- 
mittee. It was the task of this committee to 
study the personnel situation of the paramedical 
groups: physical therapy, occupational therapy, 
social work, clinical and counseling psychologists, 
rehabilitation counseling, speech and hearing 
therapy, nursing and related fields, including 


physical education and recreation and education. | 


In every one of these groups there was evi- 
dence of marked shortages of personnel. How- 
ever, training programs are for the most part 
well organized and co-ordinated. It was con- 
cluded that, with the training activities con- 
ducted by the Office of Vocational Rehabilitation, 
Department of Health, Education, and Welfare, 
as provided by the Vocational Rehabilitation Act 
of 1954, the federal government had completed 
development of a mechanism for increasing the 
national supply of paramedical personnel which, 
through continued and increased support of exist- 
ing programs of federal departments and agen- 
cies, could be substantially increased in the event 
of a national disaster. 


Occupational therapy was represented on this 
subcommittee by Helen S. Willard. The follow- 
ing is a condensation of her report.’ 

Statistics’ show that in 1954 there were 3,500 
practicing occupational therapists in the United 
States and a total need of 8,540, a shortage, 
therefore, of 5,040. An estimated supply of 
3,900 in 1956 against a need of 10,500, a short- 
age of 6,600, shows clearly that the gap between 
supply and demand for personnel in this field 
is steadily widening. An estimate given by the 
American Occupational Therapy Association* in- 
dicates that the projected need for occupational 
therapists during the next five years is about three 
times greater than the number practicing today 
(3,700). 

Approximately 500 students are being grad- 
uated yearly from the 26 schools which are in 
active operation. The annual attrition rate is 
about 10 per cent. An increasing number of 
men is entering the field but, at the present time, 
the majority of occupational therapists are 
women. The marriage rate is high, so that with- 
in five years after graduation a considerable por- 
tion of any one class has ceased to practice 
actively. A small percentage of graduates return 


to the field after raising their families. Facilities 
for refresher work for such persons have been 
limited but are increasing. 

The majority of occupational therapists are em- 
ployed in hospitals and clinics. Up to the pres- 
ent time, relatively few have been employed in 
specialized units such as rehabilitation centers 
and cerebral palsy clinics. These centers employ 
smaller numbers of personnel as compared, for 
instance, with state mental hospitals, large fed- 
eral installations, or general hospitals, some of 
which have developed specialized rehabilitation 
centers. Almost twice as many occupational ther- 
apists are employed in the large state mental 
hospitals (2,363) as in any other type of institu- 
tion (54.0 as compared with 28.2). The next 
largest group is employed in general hospitals 
(1,235). 

At the present time, 75 per cent of unfilled 
positions in physical disabilities are in the fields 
of pediatrics and cerebral palsy. Of the ther- 
apists listed with the placement service of the 
American Occupational Therapy Association, 50 
per cent have indicated a preference for working 
in physical disabilities and cerebral palsy areas. 
Forty-seven per cent of unfilled positions in all 
disability areas are concerned with children.‘ 

The largest number of occupational therapists 
is employed in the Middle Atlantic states. The 
East South Central and Mountain areas have the 
smallest numbers, probably because as yet there 
are no training schools in those regions. As new 
schools of occupational therapy are being estab- 
lished, effort is being made to locate them in the 
less-well-supplied localities. 


There are now 30 schools of occupational ther- 
apy in the country. Until 1942 there were only 
five, so that there has been a rapid growth over 
the last 13 years. One school (Army) is at 
present on a stand-by basis, another (Texas) has 
only two students, and two schools (University 
of Buffalo and University of North Dakota) 
have just started courses, so that 26 schools 
actually have fully operating programs. Five 
hundred forty-seven students have been graduated 
in 1955. The present total enrollment is 2,594, 
113 of whom are men. Twenty-two out of the 
26 schools are running below capacity.* If finan- 
cial assistance were available in greater amounts, 
it is possible that double the number could be 
graduated yearly. The current capacity of ap- 
proved schools is approximately 3,500. Active 
efforts are being made to increase the number of 
schools. Some assistance has been given by vol- 
untary agencies in the training of occupational 
therapists. 


The National Foundation for Infantile Paralysis 
has offered fellowships for occupational therapists 
to prepare for teaching positions. Scholarships 
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have been granted to occupational therapists to 
attend special courses. Funds in the amount of 
$16,000 were provided in 1954 and $19,500 in 
1955 for a recruiting program conducted by the 
American Occupational Therapy Association. 


United Cerebral Palsy has assisted in the train- 
ing of occupational therapists by a grant of 
$15,000 for undergraduate scholarships for 
1954-55 and $10,000 for the 1955-56 aca- 
demic year. 

United Cerebral Palsy has also sponsored 
workshops in special education of handicapped 
children. Some local chapters have made funds 
available for living expenses for undergraduate 
occupational therapists to take clinical practice 
in cerebral palsy. 


The National Society for Crippled Children 
and Adults offers grants which are available to 
occupational therapists for advanced specialized 
training in the field of cerebral palsy and also 
gives funds for the completion of the final year 
of training in occupational therapy. 

The National Society has participated with 
the National Foundation for Infantile Paralysis 
and the Federal Office of Vocational Rehabilita- 
tion in publishing a pamphlet for counselors and 
guidance teachers, entitled Careers of Service to 
the Handicapped, which included the field of 
occupational therapy. Over 25,000 copies of 
this have been distributed since 1952. 

The National Tuberculosis Association co-spon- 
sors with state and local tuberculosis associations 
fellowships for occupational therapists in the 
maximum amount of $1,000. The National 
Tuberculosis Association has also participated in 
recruiting efforts of the American Occupational 
Therapy Association. 

In addition to the sources of assistance men- 
tioned above, there are a number which provide 
scholarships in varying amounts, averaging pos- 
sibly $300 per year. These come through uni- 
versity scholarship sources, senatorial scholarships, 
boards of education, women’s clubs, fraternal or- 
ganizations, church groups, alumni groups, spe- 
’ cial gifts, and individually sponsored scholarships. 

The American Occupational Therapy Associa- 
tion, through its state organizations, has con- 
ducted a recruitment program which has shown 
results in a small but relatively steady increase 
* in school enrollment which, however, as has been 
indicated, is far less than the demand and does 
not even reach the present maximum capacity of 
the accredited schools. 

The schools themselves, within the limitations 
of their budgets, recruit through exhibits, career 
conferences, open house days, newspaper or maga- 
zine publicity, alumni contacts, and constant 


correspondence with counselors and _ potential 
students. 
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Subsidized clinical practice has been of help 
in attracting persons to the military and federal 
services. 

To assist in meeting its needs for occupational 
therapists, the Department of the Army in 1952 
activated an occupational therapy course consist- 
ing of 18 months’ training at the Medical Field 
Service School and selected hospitals. The course 
will be inactivated upon the graduation of the 
12 students currently in training. 

The Department of the Army operates an oc- 
cupational therapy clinical affiliation program 
whereby qualified applicants who are attending 
approved occupational therapy schools are com- 
missioned as second lieutenants in the Army’s 
Medical Specialist Corps of the Reserve or Regu- 
lar Army and take their nine months of clinical 
practice at selected Army hospitals on an active 
duty basis. Such persons are expected to serve 
as officers of the Army, Medical Specialist Corps, 
for a minimum of 24 months, including the nine 
months’ practice period. 

In the event of mobilization, the input of the 
occupational therapy clinical affiliation officers 
course could be increased, the occupational ther- 
apy course at the Medical Field Services School 
could be re-activated, and the enlisted training 
program, which is now done on an “on-the-job” 
basis at selected hospitals, could be further de- 
veloped. 

The passage of the Bolton bill, Public Law 
294, admits male occupational therapists into the 
reserve corps of the Army or Air Force with 
commissioned status. This has made it neces- 
sary to change the name of the Women’s Med- 
ical Specialist Corps to the Army Medical Spe- 
cialist Corps. 

The Department of the Navy offers commis- 
sions at the grade of ensign (with pay and allow- 
ances of that rank, with the exception of travel 
allowances) to cover the last 12 months of train- 
ing to those individuals who are already enrolled 
in a civilian school of occupational therapy. The 
12-month period ordinarily includes the last three 
months of the student’s academic course, plus 
the nine months of clinical practice in civilian 
hospitals. These students are expected to remain 
with the Navy for 36 months (including the 
practice period). 

The Navy also gives a course for enlisted tech- 
nicians (hospital corpsmen) who are assigned to 
a Naval hospital for a basic hospital course of 
20 weeks and a six-month period of training on 
rotation. Such technicians as are assigned to 
occupational therapy departments work directly 
under the supervision of the qualified occupa- 
tional therapist. 

The Department of the Air Force also offers 
opportunity for qualified applicants to be com- 
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missioned in the Reserve and complete their 12 
months’ professional training in civilian hospitals 
on an active duty status. The officer is entitled 
to receive the normal compensation and benefits 
of a second lieutenant but pays her own tuition 
and expenses. The Air Force uses corpsmen as 
assistants but has no organized training program. 

The differences between the programs of the 
Army, Navy and Air Force may be summarized 
as follows: 

Date of Commission 

Army: at completion of the academic phase 
at the civilian occupational therapy school. 

Navy and Air Force: three months prior to 
completion of the academic phase at the civilian 
occupational therapy school. 

Clinical Practice 

Army: nine months given in selected Army 
hospitals. 

Navy and Air Force: nine months given in 
civilian hospitals under assignments made by the 
occupational therapy school. 

Length of Service 

Army: twenty-four months, including nine 
months’ clinical practice. 

Navy and Air Force: thirty-six months, includ- 
ing nine months’ clinical practice. 

The United States Public Health Service and 
the Children’s Bureau have assisted in the train- 
ing of 32 occupational therapists since 1954. 

The Veterans Administration has for some 
years conducted programs for clinical practice of 
students from civilian schools of occupational 
therapy. There are 24 approved schools of oc- 
cupational therapy affiliated with VA _ hospitals 
and outpatient clinics for this program, and train- 
ing is provided in 16 VA hosiptals. Trainees 
must be candidates for a B.S. degree in occupa- 
tional therapy and are selected and recommended 
by one of the affiliated approved schools. Stu- 
dents in certificate programs (college graduates) 
are also accepted. 

Trainees spend a minimum of 12 weeks (ex- 
cept in tuberculosis training which is a minimum 
of eight weeks) and a maximum of 28 weeks in 
the program. Training is provided in the fields 
of orthopedics, psychiatry, general medicine, gen- 
eral surgery and tuberculosis. Of the 219 
trainees completing training in 1954, approx- 
imately 33 per cent accepted employment with 
the VA. The total cost per year to the VA for 
this program is $104,085, or an average cost of 
$457 per trainee. The VA reports that this pro- 
gram could be greatly expanded in the event 
of need. 

Under the Office of Vocational Rehabilitation, 
since the passing of the Vocational Rehabilitation 
Act of 1954, funds have been made available 
for improving old programs and establishing new 


ones. The great need for leadership training has 
been emphasized. Eleven teaching grants have 
been made to occupational therapy under the 
1954-55 appropriation. Funds were granted to 
the American Occupational Therapy Association 
for a workshop to evaluate occupational therapy 
training and to consider possible changes in the 
teaching program in line with modern rehabilita- 
tion concepts. 

Funds have been made available for 51 long- 
term traineeships for occupational therapists and 
for short-term traineeships for special courses. 
The grants given by the Office of Vocational Re- 
habilitation have been of great assistance, not 
only in providing actual funds to students, there- 
by enabling them to continue training in occupa- 
tional therapy, but also to the schools in increas- 
ing their personnel and facilities for improved 
educational programs. 


Requirements for Increasing the Number of 
Qualified Occupational Therapists. It is obvious 
that the efforts made are not proving adequate to 
meet the need. The training of professional oc- 
cupational therapists is on a college level with 
the resultant necessity for a long period of educa- 
tion at considerable expense. 

Consideration has been given to the shortening 
of the course but four years seems the irreducible 
minimum in which to encompass basic science, 
liberal arts, study -of the medical conditions 
treated, adequate proficiency in the skills used as 
treatment media and clinical practice. The emer- 
gency program given in 1944-45, in civilian 
schools, under the auspices of the Office of the 
Surgeon General of the Army, demonstrated that 
such a course could produce adequate personnel 
in a relatively short time. (This course admitted 
only college graduates, who were proficient in 
at least three skills, to a 12-month course—four 
months’ academic work in a school of occupa- 
tional therapy plus eight months’ clinical prac- 
tice. ) 

Further attention should also be given to the 
training on a lower level of subprofessional per- 
sonnel. The change of interest from psychiatric 
work to the treatment of physical disabilities has 
occasioned an even greater shortage of occupa- 
tional therapists available for work in mental 
hospitals and has increased the problem of train- 
ing subprofessional personnel. The council on 
education of the American Occupational Therapy 
Association has outlined standard training courses 
for such persons and has encouraged the setting 
up of programs at the hospital level. A careful 
analysis of utilization of personnel, adequate defi- 
nition of functions and techniques, and exact job 
analysis would go far toward determining actual 
needs and meeting them in such a way that the 
patient would receive the best possible treatment 
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with, at the same time, the greatest economy of 
professional personnel. 

The American Occupational Therapy Associa- 
tion, through its council and committees on edu- 
cation, is studying these matters at the present 
time. The association received funds some years 
ago from the W. K. Kellogg Foundation and 
later from the Grant Foundation. Under these 
it has established its education office, set up a 
valid examination for registration of occupational 
therapists, developed student selection instruments, 
and greatly strengthened its educational proce- 
dures by the preparation of a curriculum guide 
and manuals for both school and clinical prac- 
tice directors and by developing methods of eval- 
uation of student performance. It is vitally 
important that the association should be given 
all possible encouragement and assistance in car- 
rying out further procedures to discover all means 
of evaluating and improving professional educa- 
tion and practice in the field of occupational 
therapy. 

Funds are necessary for the maintenance of 
an active recruitment program and, above all, 
for scholarship assistance to worthy students with 
limited resources. Fellowships are necessary to 
encourage well-qualified therapists to attain ad- 
vanced degrees and io enter the teaching field. 

The parent schools should be provided with 
additional personnel, space and facilities for ex- 
panded programs and new schools should be 
opened in strategic geographical locations 
throughout the country. 

Summary 


An acute shortage of persons professionally 
trained in occupational therapy exists and shows 
evidence of increasing. The organized schools 
are not filled to capacity in spite of some aid 
from federal and voluntary agencies in subsidized 
clinical practice, recruitment, and scholarship as- 
sistance. It is obvious that much greater finan- 
cial assistance is necessary in order to recruit and 
educate a more adequate number of occupational 
therapists to meet the increasing demand for the 
rehabilitation of handicapped persons. 

Helen S. Willard, O.T.R. 
OT Representative 
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EDITORIAL 


RESPONSIBILITIES AND REWARDS 


Have you ever considered the difference be- 
tween a job and a profession? A job, as defined 
by Noah Webster, is “a piece of work; specifical- 
ly, any definite work undertaken for a fixed 
price.” Mr. Webster goes on to define a pro- 
fession as “the occupation to which one devotes 
oneself; a calling.” As occupational therapists, 
we have more than merely a job to do. Com- 
mensurate with professional responsibility, there 
are many rewards in occupational therapy which 
are not to be found in “eight to five” routines and 
which are not related to the “fixed price” we re- 
ceive for our services. 

The institution employing an occupational 
therapist may expect his best level of perform- 
ance, his enthusiasm, and his interest in adjunct 
departments. The therapist should also be cog- 
nizant of his department’s role in the total picture 
of patient care. His responsibilities to the med- 
ical staff include the conscientious and competent 
discharge of referral orders, the objective report- 
ing of results of treatment, and the reciprocation 
of professional courtesy and respect. The occu- 
pational therapist’s responsibility to the patient 
does not end with the correct application of ac- 
cepted techniques but must necessarily include a 
genuine interest in that patient as a person. The 
profession, for its meaningful existence, relies 
upon the valid clinical practice of each therapist. 
Since professional organizations exist to improve 
the practice of occupational therapy, membership 
and participation in them become responsibilities 
of the therapist. In addition to the requirements 
of the institution, the medical staff, the patient, 
and the profession, there are demands that the 
therapist should make of himself. Interested in 
his profession and in developing his potential, 
he will keep abreast of advances in the field 
through reading, conferences, and varied clinical 
experiences. 

The returns from a therapist's investment in 
occupational therapy may take many forms. An 
institution’s recognition of good work may be 
evinced by improved physical facilities, stronger 
administrative support and increased respect for 
his contribtuion. An effective therapy program 
should foster medical cooperation and evoke sin- 
cere interest in the use of the service. The ex- 
pressed appreciation of the patient or his family 
regarding the treatment’s benefit or the therapist's 
own sense of aiding the patient in his recovery is 
a rewarding experience in itself. The profession 
offers the therapist a means to express and to 
develop his abilities and interests. Its organiza- 
tions provide the individual member with a sense 
of strength and support found only in group 
action. 
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Sincerely evaluated and accepted, the broad 
responsibilities of the occupational therapist will 
be seen as a challenge rather than a chore. 


Evelyne E. Eichler, O.T.R. 


CONFERENCE NEWS 


To insure that you have “time for reflection” 
at the 1956 conterence, all of the Minnesota 
OT’s have subscribed to a program called a 
“time for nothing but work!” We are making 
this conference the most informative, valuable 
and practical presentation we can ... and we 
want you to be here. 


The institute. Through the co-operation of all 
of the schools and 300 practicing therapists, the 
institute committee is building a clinic program, 
covering all disability areas, around the theme 
“What Constitutes Treatment?” 


There has been a generous response from 
many sources already and material will be added 
continually until the institute commences. It 
is planned that from the contributions sent a 
permanent library of case histories and _ slides 
. can be duplicated for AOTA to make available 
for lending. It is hoped that this project, defin- 
ing what constitutes treatment, will be related 
to many other studies now in progress which 
have similar purposes. It is the objective of the 
AOTA 1956 institute committee to bring to the 
attention of all of us the excellent treatment 
techniques employed throughout the country and 
let them represent occupational therapy as it is 
today. 

The general program. The theme of the 
general program will center around research; 
specifically, research in which OT’s participate 
actively. 

Sessions are being planned to cover research 
in psychiatry, pediatrics, geriatrics, cardiacs, phy- 
sical disabilities, recreation and industry. Spe- 
cial highlights we hope to include are (1) a 
demonstration of work simplification in home- 
making to cover each disability area; (2) an 
analysis of research done on cardiac output dur- 
ing actual occupational therapy treatment; (3) 
a demonstration of prosthetic devices designed 
and used by OT’s, and discussed by the physia- 
trist as to values, limitations and further needs. 

There will be many other outstanding fea- 
tures. We are sure that no matter which field 
of disability you work in, you will find several 
sessions that will interest you and suggest ideas 
of practical value. 

Field trips. The following hospitals are among 
those that will be available for field trips. Watch 
the Newsletter for more news about this. A bar- 
gain note: the field trip price will include your 
lunch! 


You may want to visit: the huge, world- 
famous Mayo Clinic, Rochester; the Miller 
Building, Anoka, a new state hospital built to 
fulfill the modern concept of the ideal psychia- 
tric hospital; Gillette State Hospital, an unusual 
state supported pediatric hospital in St. Paul. 

The details of all this planning will be pre- 
sented later . . . now is the time for you to 
start making plans, too, please! And we'll see 
you in the land of sky blue waters . . . Sept. 29- 
Oct. 5, Minneapolis, of course! 


Miss H. Elizabeth Messick, Director of Occu- 
pational Therapy, Richmond Professional Insti- 
tute, has been appointed by Secretary of Defense 
Charles E. Wilson to serve for a three year term 
as a member of the Defense Advisory Committee 
on Women in the Services. This committee, con- 
stituted in 1951, is composed of civilian women 
selected on the basis of their national standing 
in business, the professions and in civil or public 
life with due regard to geographical represen- 
tation. 

The committee advises the Department of De- 
fense as requested on policies relating to women 
in the services and recommends to the Secretary 
of Defense through the Assistant Secretary (Man- 
power, Personnel and Reserve) measures pertain- 
ing to the more effective utilization of women, 
expansion of opportunities, training, housing, 
health and nutrition, and educational and recrea- 
tional standards. From a public relations stand- 
point the committee has provided broad policy 
direction aimed to create further public accept- 
ance of military service as a career for women; 
and to encourage the acceptance of a period of 
military service as a citizenship responsibility by 
qualified women not desirous of making such 
service a career. 


The mentally ill 


need YOUR help 


MENTAL HEALTH 
WEEK Aprit 29 - May 5 
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FEATURED O.T. 


KALAMAZOO STATE HOSPITAL 
Department of Adjunctive Therapies, 
Kalamazoo, Michigan 


Katherine L. Habel, O.T.R. 


The occupational therapy service with its re- 
lated services (musical, recreational, educational 
and industrial therapy) have long been recog- 
nized as a valuable adjunct in the treatment of 
the patients in this 3,592 bed hospital. The de- 
partment was first organized in 1917 by Mrs. 
Burn B. Thompkins. In June, 1918, Miss Marion 
Spear replaced Mrs. Thompkins who left to ac- 
cept a position at the Chicago State Hospital. 

After several years of testing occupational ther- 
apy for proof of durability as a treatment entity, 
and as the department grew, more therapists 
were needed to carry on the activities and, of 
course, therapists were hard to find. About this 
time, Miss Elinor Morse, a trainee from the 


Dr. Roy A. Morter, medical superintendent, and Mrs. 
Katherine Habel, O.T.R., coordinator of adjunctive 
therapies, discussing treatment program, 


Henry Favel School of Occupational Therapy, 
Chicago, sent a brochure from the Jackson, Mis- 
sissippi, State Hospital describing her course in 
occupational therapy. With this inspiration Dr. 
Herman Ostrander and Miss Spear opened the 
Kalamazoo School of Occupational Therapy in 
1922. It was successfully administered at the 
hospital until the fall of 1944, when it was in- 
tegrated into the curriculum of Western Mich- 
igan College on a full time basis. 

From 1918, occupational therapy headquarters 
were located in an old building, previously out- 
grown by the hospital storehouse. Although the 
rooms were large, airy and fairly well lighted, 
the building was not fire proof, little or no mod- 
ern equipment was available and most of the 
housing not conducive to the stimulation of in- 
terest. The exceptions to this were the new 
occupational therapy services in both male and 
female Receiving Hospitals; the music and broad- 
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DEPARTMENTS 


Stairway between first and second floors, north wing, 
showing the former headquarters for occupational therapy 
above the canteen, 


casting studio; and the print shop, which were 
more modern. 

In 1947, the writer accepted the position of 
director of occupational therapy, and as the de- 
partment grew in scope, it was deemed necessary 
to re-title her “coordinator of adjunctive ther- 
apies.” The organization chart explains how the 
administration functions. Over the years the ac- 
tivities prescribed for treatment outgrew the hous- 
ing and equipment and in 1948, Dr. Roy A. 
Morter, the medical superintendent, saw the need 
of an occupational therapy center where a more 
complete treatment program could be admin- 
istered, even though he knew all the occupa- 
tional therapy services could not be housed with- 
in this one building. 

In 1951, the legislature set aside $450,000 for 
the new building, and on April 17, 1954, ground 
was broken and construction began. This writer 
had the opportunity to work constantly with the 
architects and contractors. As one may suspect, 
many aspects of the building are not ideal, but 
as the building had to be built with the addition 
of two wings to the already constructed audito- 
rium, it was the best that could be done. The 
writer also planned all the color schemes and 
estimated all the equipment and furniture needed 
to the amount of $30,000. With the assistance 
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Mrs. Ruth Popp, O.T.R., assisting patient with still 
life drawing in corner of art studio. 


of the psychiatrists and her staff, she formulated 
a treatment plan for the patients assigned to this 
building. 

The first patients were admitted for treatment 
on August 18, 1955. The results have been 
stimulating to the therapists. It has been noticed 
that patients who previously had not been in- 
terested in anything took a new interest almost 
immediately. It has not been determined, as 
yet, if it is the newness of the building, the stim- 
ulating color schemes, the completely equipped 
shops, the spacious rooms, the new interest shown 
by the therapist, the drug therapies, or all of 
these factors working together which are creating 
this motivation. 


The patients are referred to occupational ther- 
apy on a temporary prescription which is fol- 
lowed, as time permits, by a permanent prescrip- 
tion. Progress notes are made daily or weekly 
as changes occur, for the first six weeks, then 
monthly or as changes occur after that. The 


notes are available to the medical staff and may 
be placed in the patient’s history folder, if de- 
sired. 

The new building can easily accept 300 to 
350 patients for treatment when sufficient ther- 
apist are available. At the present writing, out 
of thirty employees, eighteen are employed in 
this building. This number includes the coor- 
dinator of adjunctive therapies, the director of 
occupational therapy, the vocational guidance and 
patient placement supervisor, five occupational 
menpees one of the two music therapists, seven 


(Left to right), Mr. Wayne Douglas and Miss Mary 
Jane McCarthy, O.T.R., pose with patient in corner of 
male weaving room. 


industrial therapists, a soiiiiuciieneasual and the 
janitor. There are also four occupational ther- 
apists, five recreational therapists, two educational 
instructors, and one music therapist who consider 
this building their headquarters but work in the 
various hosptials and halls. 


The occupational therapy administration sec- 
tion is housed on the ground floor of the south 
wing. It includes the coordinator’s office with 
dark mauve walls, walnut furniture and white 
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leather upholstered seats. Her assistant’s office, 
and that of the placement service supervisor, is 
a bright yellow with gray metal desks and green 
upholstery. The steno-clerk and her patient 
typists are in an aspen green room with gray 
metal, green upholstery and light maple furni- 
ture. These rooms are separated by a reception 
hall of green with light maple and white uphol- 
stery, with a red glass lamp as a point of interest. 
The employees’ and students’ library is moss 
green with upholstery of coral on the light maple 
chairs. The draperies are of a rough textured 
coral. The first floor houses facilities for a wood- 
shop, art metal (jewelry and enameling), a 
minor handicrafts room, weaving, and a dye 
room. One section is in a rose beige, and the 
woodshop in Cherokee red. The graphic arts sec- 
tion is in Persian red; the handicrafts room, as 
well as the ceramic studio, is in a light terra 
cotta. The north wing is occupied on the first 
floor by the mending, sewing and tailor services. 
The walls are a bright yellow with homespun 
curtains of brown, floor of green Kentile. 
Women’s occupational therapy on the top floor 
has flame interior walls and partitions, with the 
outside walls around and below the windows a 
moss green. The upholstery in this one section 
is green flecked with gold as are the curtains. 
The art studio is equipped with a double sink, 
racks for drying oils and adjustable-top tables for 
drawing or painting. This floor also has a beauty 
shop, kitchenette, a distribtuion room, and a 
music studio which includes three practice rooms. 
This latter section is rose beige with the only 
blue floor in the building. The rose beige and 
blue is carried into a wall composition and into 
the draperies. On the ground floor, separate from 
the office section, is the men’s industries room. 
It is a bright yellow room and such activities as 
mattress making, heavy mending, upholstering, 
brush and broom making, chair caning, shade 
making and industrial weaving are carried on 
there. All of the corridors are peach with tan 
Kentile and dark brown tile around the drinking 
fountains. The metal cupboards throughout the 
building were built to order and are sandalwood 
in color except for the gray found in the offices. 


Another therapeutic activity in this department 
is the educational program for young patients 
who may enter the school from the second 
through the twelfth grade. 


One of the primary aims in the treatment pro- 
gram for our patients, is to create a better under- 
standing between the adjunctive therapies and 
other services within the hospital. We are all 
striving toward the common goal of assisting the 
patient to return to a more normal way of living 
through a change in his mental processes or 
through his general behavior pattern. This treat- 
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ment is realized best when the psychiatrist, nurses, 
social workers, occupational therapist, recreational 
and music therapist, educational therapist and 
others work together as a team. This has been 
our objective and with this in mind, the new 
occupational therapy building is being put to use. 

As this is a teaching institution, it makes an 
ideal place for the psychiatric training of occupa- 
tional therapy students. There are facilities for 
twelve students during each affiliation period. 
Forty student nurses also come to this hospital 
for their three months psychiatric training from 
various general hospitals, and each one spends 
three weeks in occupational therapy. 

It is thought that with the sincere interest of 
the medical superintendent and his staff and with 
the continued cooperation of the other depart- 
ments in the hospital, the results derived from 
the occupational therapy services should be most 
gratifying. 


Abstracts of 
ANNUAL REPORTS 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


Sheraton-Palace Hotel 
October, 1955 


(See January-February issue for additional reports.) 


THE BOARD OF MANAGEMENT 
October 24, 1955 
Roll Call 
Miss Virginia Caskey 
Miss Marguerite 
McDonald 
Miss Marion Crampton 
Miss Corinne White 
Proxies held for: 
Dr. Wm. R. Dunton, Jr. 
Miss Beatrice Wade 
Miss Margaret Gleave 


Members present: 


Miss Henrietta McNary 

Major Ruth A. Robinson 

Miss Clare Spackman 

Miss Florence Stattel 

Miss Marian Davis 

Miss Wilma West 

Miss Caroline Thompson 

Mrs. Elizabeth Jameson 

Capt. Gertrude Murray 

Miss Mary Britton 

Miss Marie Louise 
Franciscus 

Mr. Laurel Nelson 

Miss Frances Helmig 


Not represented: 
Dr. Donald Rose 
Dr. Arthur Jones 
Dr. Henry Kessler 
Mrs. Alice Cooley 
Presiding—Miss Henrietta McNary, President. 


REPORTS OF CHAIRMEN OF STANDING 
COMMITTEES 


Permanent conference committee, Mrs. Winifred Kah- 
mann, O.T.R. “The Manual for Conference Operating 
Procedures” for the use of the local conference commit- 
tee was sent to the Board prior to the meeting. This 
manual will replace the previous standard operating pro- 
cedures. Board members agreed to send any recom- 
mendations directly to Mrs. Kahmann. 

It was agreed that the final decision as to the hotel 
at which the conference would be held in Minneapolis 
in 1956 and in Cleveland in 1957 should be decided 
by the respective local conference committees in con- 
sultation with the chairman of the permanent conference 
committee. 
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The location of the 1958 conference was discussed 
and it was believed it should not be held on the east 
coast in 1958 but rather in the Mid-west. St. Louis and 
Chicago were suggested as possible locations. Invitations 
had been received from both Philadelphia and New York. 
It was voted not to go to Philadelphia in 1958. Decision 
as to the location of the 1958 and 1959 meetings was 
deferred till the spring meeting. Philadelphia and New 
York would both be willing to have the 1959 meeting. 

Consideration was given to the time of year at which 
the conference is held. This matter was referred to the 
House of Delegates. The permanent conference commit- 
tee was asked to determine whether a change of date 
would affect commercial exhibits. A change to spring, 
ice., April or May, would result in more effective com- 
mittee functioning and permit the budget to be pre- 
sented to the House prior to the fiscal year. 

Following Mrs. Kahmann’s report on the arrangements 
for the present conference, the entire report was accepted 
with appreciation. She was asked to express the Board’s 
appreciation to the local conference committee and the 
other cooperating associations. 

Recruitment committee report, Mr. John Redjinski, 
O.T.R. Recording played. Written report accepted with 
appreciation. 


Report of the director of recruitment and publicity, 
Miss Dorothy Lehman. The material produced under 
this service was distributed. Miss Lehman expressed her 
opinion that a sound program had been developed with 
good committee participation which would strengthen 
recruitment programs, 

Miss Lehman’s report was accepted with appreciation. 

Scholarship committee report, Miss Martha Matthews, 
O.T.R. Report accepted with appreciation. 

It was voted to accept the recommendation of the com- 
mittee to establish a permanent scholarship committee 
within the framework of the council on education (ap- 
proved following report of the council on education). 

Report of the council on education, Miss Helen S. 
Willard, O.T.R. The council recommended the approval 
of the scholarship committee report. 

It was voted to approve the reorganization of the 
education council. 

It was voted to approve the standard operating pro- 
cedures for the council on education with the additions 
of the scholarship committee and the change in mem- 
bership of the committee on student affiliations. This 
will give a total membership of 18 on the council. 

Guide for professional responsibilities for the occupa- 
tional therapist. J¢ was voted to approve this with slight 
changes in wording. 

The essentials of an acceptable course leading to a 
master’s degree in occupational therapy were presented by 
the graduate study committee and the council for Board 
approval. The curriculum detail was not included on 
these pending further study. Jt was voted to approve 
these essentials. 

The University of Nebraska’s proposed course for a 
master’s degree in occupational therapy in psychiatry was 
presented. As the Association is not an accrediting body, 
it was recommended: (1) that our enthusiasm and in- 
terest be expressed to Dr. Wittson, (2) that opinions of 
APA members be obtained as to the potential stability 
and quality of the program, (3) that the University of 
Nebraska should have a consulting group of well-quali- 
fied registered occupational therapists to strengthen the 
program. 

It was so voted. 


The council recommended that the Board approve the 
appointment of a special committee to work on the joint 
survey of schools of occupational therapy by the Ameri- 


can Medical Association and the American Occupational 
Therapy Association. 

It was so voted. 

The entire report of the council on education was 
accepted with appreciation. 

Report of the committee on paramedical personnel of 
the Office of Defense Mobilization, Executive Office 
of the President, Miss Helen Willard, O.T.R. This re- 
port presents a discussion of the shortage of personnel in 
nursing, occupational therapy, physical therapy, adapted 
physical education, and speech therapy in civilian agen- 
cies and the Armed Forces. It will be published shortly 
after January 1, 1956, and will receive wide distribution 
throughout the country. 

Report accepted with thanks. 


It was voted that in consideration of Miss Willard’s 
service in the field of education she be given an honorary 
seat in the council on education. 


Report of the history committee, presented by Miss 
Virginia Scullin, O.T.R., for Miss Mary E. Merritt, 
O.T.R. Report accepted with thanks. 

Miss Merritt’s resignation as chairman accepted with 
regret and deep appreciation for her work in organiz- 
ing the committee and collecting material (for further 
action see second meeting of the Board). 

It was voted that a standing committee on history 
be formed, the chairman to serve as the Association’s 
historian, the committee to have two working sections, 
one to continue compiling past history, the other to 
record contemporary happenings as they occur. 


Report of committee on manual on occupational thera- 
py, Miss Angeline Howard, O.T.R. The report was 
accepted with appreciation. 

It was voted to approve the continuation of the com- 
mittee’s work as outlined in the report. The manual 
is to be prepared for the use of physicians and should 
indicate the specific contribution of occupational therapy 
in meeting the needs of patients with various disabilities. 
The work of this committee should be cleared with that 
of the committee on clinical procedures to avoid du- 
plication. 

Report of the committee on legislation and civil serv- 
ice, Mr. Laurel Nelson, O.T.R. The report of the 
committee was accepted with appreciation. 

The following four points presented for consideration 
were discussed : 

1. That in the AOTA Administrative Practices and 
Personnel Policies, the entry salary of a staff therapist 
be changed from $3,500 to $3,700 and that of the 
director from $5,000 to $5,400. 

It was so voted. 

2. and 3. That the committee continue to work on 
these. 


4. That consideration be given to forming a special 
unit in the national office to supplement the work of the 
committee. It was believed that file space and secretarial 
assistance in handling large mailings would be possible. 
Also that special information or assistance on salary 
ranges, job descriptions and personnel policies could be 
made available. 

It was voted that the House of Delegates request any 
of its affiliated associations which do not have legislative 
and civil service committees to form such a committee, 
and that the importance of action at the state and county 
level and cooperation of the local association committees 
with the national committee be emphasized. 

Report of editor of the American Journal of Occu- 
pational Therapy, persented by Lt. Col. Myra McDaniel, 
O.T.R., for Mrs. Lucie Spence Murphy, O.T.R. 

The following actions were taken: Jt was voted not 
to publish the proceedings of the annual institutes in 


AJOT X, 2, 1956 Part I 


\ 
be 
ir 
ai 
ti 
P 
St 
i 
] 
‘ 


book form. It was felt that the publication of these 
in the magazine was sufficient. 

It was voted that the Board agrees with the principle 
of not publishing substandard salaries in paid adver- 
tisements for personnel but does not believe it is ethical 
or totally effective. These advertisements should be 
published with the salary. A letter should be sent to 
the advertiser indicating that the salary is substandard. 
The discussion of the Board on this matter is to be 
sent to Mrs. Murphy. 


The restriction of space in the back of the magazine 
was discussed and the following actions taken and sug- 
gestions made: 


Nationally speaking section. It was voted that the 
space for this section should not be restricted. It was 
suggested that it be given broader scope by carrying 
important committee actions. 

Editorials. It was voted not to cut these. It was be- 
lieved that more editorials, not less, would be desirable. 

Features on outstanding people. It was voted that these 
be maintained, but shortened. 

Committee reports. It was voted that these should be 
shortened and should include actions taken and_ projects 
underway. Reports should be published in, the February 
issue with a statement that detailed reports could be 
obtained from the national office upon request. 


Delegates’ reports. It was voted that this matter be 
referred to the House for comment. It was thought that 
these could be shortened, or eliminated. It was suggested 
that the list of Association officers and the compilation 
of activities could be published annually, that the list of 
delegates and alternates could be published in the con- 
ference issue. 

New style for reviews. It was voted to approve this. 

Conference publicity. Assignment of space for con- 
ference material was believed to be adequate. It was 
suggested that publicity regarding the local conference 
committee be placed in the Newsletter. Space in the 
magazine should be used for material on program and 
speakers. The dates for the conferences should appear 
when set. Where the dates should be listed to be left 
to the editor. The present schedule for publicity for 
the conference was believed adequate. 

News items of allied profession. It was voted that 
news items of allied professions should be restricted to 
material pertinent to occupational therapy. This vote 
was in support of the present policy. 

Changes in editorial staff. The Board approved the 
proposed changes in the membership editorial staff and 
editorial medical advisory committee as proposed by the 
editor. 

Committee on special studies, Miss Margaret Gleave, 
O.T.R. Report accepted with appreciation. 

The report of the subcommittee on a national occu- 
pational therapy research laboratory was presented. It 
was voted: that the Board approved in principle the re- 
port; that the committee should refine the proposal and 
prepare a request for a grant; that this should be carried 
out in cooperation and with the assistance of the National 
office staff. 

This was referred to the committee (for further action 
on this report see second meeting of Board). 

Report of registration committee, Miss Mary Frances 
Heermans, O.T.R. Report accepted with appreciation. 

Actions taken: 


The registration committee recommended that highly 
qualified and experienced therapists who had served in a 
supervisory position in other countries might be ad- 
mitted to sit for the registration examination under the 
approved procedure for international reciprocity. Para- 
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graphs I B 5 c 2-4 in reciprocity rules to be changed 
in such cases to read: 


2. Experience to be in one occupational therapy depart- 


ment of which the therapist is director. 

4. The applicant must be recommended by the medical 
director or hospital superintendent to write the ex- 
amination, 

It was voted to accept the recommendation of the 
committee, 

The registration committee’s recommendation for the 
reorganization of the committee procedure was presented. 

It was voted to accept the recommendation of the 
committee. A limit of $500.00 expenditure for ac- 
ceptable items was set. This money to be taken from 
that already allotted in the budget for the examination. 

Report of the educational secretary, Miss Mary Frances 
Heermans, O.T.R. 1956 institute chairman, Sister Jeanne 
Marie Bonnett. 

Miss Heermans presented Sister Jeanne Marie’s plan 
for the 1956 institute. This institute to be based on 
the material resulting from a research grant from the 
Office of Vocational Rehabilitation to the College of St. 
Catherine. The subject of the institute to be “What is 
Treatment?” 


Committee on clinical procedures, Miss Wilma West, 
O.T.R. The committee requested that the Board ap- 
prove the addition of a section on mental deficiency to 
be formed under the subcommittee on psychiatry. It was 
voted that this was the prerogative of the committee, but 
the Board approved the action. 


The committee requested approval of the subcommittee 
on physical disabilities performing an abstracting and re- 
viewing service for the American Journal of Occupation- 
al Therapy and acting as a collecting agent for pictures 
of adapted equipment. These were approved as the pre- 
rogative of the committee providing they met with the 
approval of the editor of the Journal and the special 
studies committee. 

Policy was requested for guidance on the payment of 
bills for money expended for postage and similar ex- 
penses by the committees. This was placed on the agenda 
of the meeting for all committee chairmen as it was 
thought to be a problem broader than this committee 
alone. 

The committee has ready for publication approximate- 
ly 80 pages of material; when completed it will total 
150 pages. It requested action as to how the publication 
of such material should be financed. The material would 
be bound in loose leaf form so that sections could be 
added. It would be sold through the national office. 

The Board discussion brought out the need for a fund 
to publish this and similar material. The opinion was 


- expressed that there would be a good market for such 


material and that the money, if advanced, would be 
returned. It was emphasized that the charge for such 
material must include not only cost of publication but 
also postage and handling. 

It was voted that $5,000.00 of the reserve funds be 
established as a revolving fund for the publication of 
this and other material produced by the American Oc- 
cupational Therapy Association. 

The policy regarding identifying the authorship of 
such material was discussed. It was agreed that it 
should be published as work of the committee. The 
committee should use its own judgment as to whether 
the members of the committee and other contributors’ 
names should be listed in acknowledgement. 

Joint committee on non-professional personnel, Major 
Ruth Robinson, O.T.R. The report was accepted with 
appreciation. It has been requested that the delegates 
should report action of their association to the speaker 
of the House of Delegates by January 1, 1956. 


. 


The following points were to be included in the draft 
to be sent to the delegates for action: 

1. Clarification of the civil service ramifications. 

2. A statement that the American Medical Association 
accredits courses of occupational therapy, not this As- 
sociation. 

The problem of differentiating between the registered 
occupational therapist and non-professional personnel in 
civil service qualifications was referred to the legisla- 
tion and civil service committee for study. 


Report of the House of Delegates, Miss Frances Hel- 
mig, O.T.R. The Dakota Occupational Therapy Associ- 
ation was seated in the House. The Mississippi Occupa- 
tional Therapy Association is eligible to be seated as 
soon as there are enough members. The Niagara Fron- 
tier Occupational Therapy Association’s application for 
a seat in the House was not approved. This action was 
taken on the basis of the interpretation of the statement 
in the constitutional guide for the house which reads 
“there may be two associations in a state.’ There are 
already two associations in New York State. 

The constitutional guide for the house has been re- 
ferred to a special committee of the House for revision. 

The report on non-professional personnel was referred 
back to the association for action by mail vote by Janu- 
ary 1, 1956. This report had not been received by the 
delegates prior to this meeting and as a result they were 
uninstructed and could not act upon it. For Board ac- 
tion in regard to this see report of committee on non- 
professional personnel. 

The House approved unanimously the proposed in- 
crease in the re-registration fee from $5.00 to $8.00. 

The House accepted the Board’s report on the chapter 
study with the recommendation that one additional 
change be made, namely, that in paragraph I of the 
committee report “three members of the Executive Com- 
mittee” be changed to read “a majority of the Executive 
Committee.” 

It was voted to approve this recommendation. 

The House approved the changes in the constitution of 
the American Occupational Therapy Association with the 
following two changes: 


1. Article IV, section 4, add “provided that such vote 
by any of these bodies be equal to a quorum and that 
all questions shall be decided by a majority of those 
voting.” 

2. Article VI, section 9, last sentence, change to read 
“Three of the committee members so appointed by the 
chairman shall be chosen from the Board of Manage- 
ment and the remaining committee members shall be 
from the membership at large and shall not be a man- 
ager or officer. 


It was voted that the Board fully approved the pro- 
posed changes of the constitution as approved by the 
House, with the exception of Article II, section 5. This 
was approved to be submitted to the membership provid- 
ing Mr. Feldman approved suggested procedure. 

(Note: Mr. Feldman did approve procedure and 
the changes were presented to the annual meeting). 
The House recommended that a special committee be 

appointed to determine a method for selection of the 
lecturer for the Eleanor Clarke Slagle lectureship. It 
requested that the lecturer for 1956 should be selected 
by midyear. Jt was voted that the awards of merit 
committee consider this matter and report at the meet- 
ing on Thursday. It should: 

1. Differentiate between the two awards 


2. Propose a procedure as to how each could be car- 
ried out 


3. Determine whether there should be one committee 
or two 


4. Consider method of selecting 1956 lecturer. 


The results of the survey of Blue Cross policies in 
regard to payment for occupational therapy was reported. 
The results of the elections in the House were: 


Vice Speaker —Miss Martha Schnebly 
Secretary —Miss Lois Ann McDonald 
Nominating Chairman —Miss Rosalia Kiss 


Board members from the House elected to the Board: 

Mrs. Arvilla Merrill, O.T.R., Miss Ethel Huebner, 
O.T.R., and Miss Elizabeth Whitaker, O.T.R. 

Mrs. Mary Crook was appointed by the speaker of 
the House to fill the unexpired term of Mrs, Alice 
Cooley. 


Report of the treasurer, Miss Clare Spackman, O.T.R. 
The auditor’s report and recommendations were pre- 
sented. It was reported that Mr. Carr’s suggestions in 
regard to changes in the methods of handling the funds 
for the Journal had been referred to Mrs. Murphy. 

The executive committee, acting as finance commit- 
tee, had approved expenditure for new furniture and 
fixtures for the office. 


It was vot#d to approve the purchase of a new ad- 
dressograph machine and necessary equipment and name 
stencils. The money for this to be taken from the re- 
serve fund. 


It was voted to approve the employment of a mail 
clerk and an additional stenographer. The stenographer’s 
salary would be divided between the education office and 
the general office. The treasurer was instructed to cor- 
rect the salary and audit figures in the general fund 
budget and to reduce the contingency fund. 

It was voted to approve the recommendation that the 
books be audited quarterly. 


It was voted to raise by $5.00 the maximum of the 
salary ranges for the positions of bookkeeper, member- 
ship secretary, and registration secretary. 

It was voted to reconsider the method of salary in- 
crements, and that a percentage basis rather than a 
stated amount be considered. 

The Board approved the sending of a letter of ap- 
preciation, over the president’s name, to the legal con- 
sultant. 


It was voted that the $800.00 to publish the pro- 
ceedings of the 1955 OVR institute should be advanced 
from the revolving funds for publications. 

(Note: See motion under report of clinical pro- 
cedures committee establishing this fund). 


The Board approved the sending of a letter of ap- 
preciation to Mr. Shuff for his assistance in purchasing 
furniture advantageously. 

It was voted that a Board committee (exclusive of the 
executive committee) be appointed to consider payment 
of executive committee’s expenses at special meetings 
such as the Medical Advisory Committee and the allot- 
ment of complimentary hotel accommodations. Miss 
Spackman is to sit with the committee ex-officio. 

It was voted to accept the total report of the treasurer 
with appreciation. 


Report of the executive director, Miss Marjorie Fish, 
O.T.R. The use of the registry insignia or some form 
of slogan such as “Be an Occupational Therapist” on 
the postage meter was discussed. The use of the registry 
emblem was not believed to be appropriate. Further 
study of this matter and a report at the mid-year meet- 
ing was recommended. 

It was voted to approve a charge of $10.00 for a 
special enclosure in the News-letter when such a service 
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is provided for a school, hospital, state association or 
other agency or individual. 

It was recommended that a special Board committee 
be appointed to consider developmental plans for the 
Association to report at midyear meeting. 


The executive director’s report was accepted with ap- 
preciation, 


October 27, 1955 
Roll Call 


Miss Elizabeth Whitaker 
Miss Margaret Gleave 
Mrs. Mary Crook 
Miss Henrietta McNary 
(Past-president, ex- 
officio) 
Proxies held for: 
Dr. Wm. R. Dunton, Jr. 
Miss Beatrice Wade 
Miss Marie Louise 
Franciscus 
Not represented: 
Dr. Donald Rose 
Sister Jeanne Marie 
Bonnett 
Miss June Sokolov 


Presiding—Major Ruth A. Robinson, President. 


Report on joint c ittee on mental health and ill- 
ness, presented by Miss Fish for Miss Beatrice Wade, 
O.T.R. This committee has been organized to carry out 
the provisions of the Mental Health Study Act of 1955 
(Public Law 182). This act calls for a nation-wide 
“analysis and re-evaluation of the human and economic 
problems of mental illness” to be carried out by one 
or more qualified non-governmental organizations. 

The Joint Commission was incorporated in August, 
1955. A number of associations have been asked to nomi- 
nate representatives to serve on the Commission. The 
representative nominated by the American Occupational 
Therapy Association was Miss Beatrice Wade. Dr. 
Daniel Blain, medical director of the American Psychi- 
atric Association is acting executive for the Commission. 


American Hospital Association endorsement of AOTA 
personnel policies. Miss Fish reported that consideration 
of this by the American Hospital Association had been 
delayed. It was believed to have been on the agenda 
for a meeting early in October but that no word had 
been received regarding any action taken. 

Report on plans for the 1956 council meeting of the 
World Federation of Occupational Therapists, Miss 
Clare S. Spackman, O.T.R. The council meeting is to 
be held in Philadelphia October 15-19, 1956. It is ex- 
pected that one or two representatives from each mem- 
ber association will be present. The time of the coun- 
cil meeting was arranged to permit attendance at the 
Minneapolis conference. Further plans to be discussed 
at midyear meeting. 

It was voted that representatives of the member as- 
sociations of the World Federation of Occupational 
Therapists should be given complimentary registration 
for the AOTA conference and institute. 

Selection of location of midyear meeting: Invitations 
were received from the respective state associations to 
meet in Denver, St. Louis, Detroit and Chicago. 

It was voted to accept the invitation of the Michigan 
Association to hold the meeting in Detroit. Preferred 
date: April 13-15, or the week before or after at the 
discretion of the executive director. 

Medical Advisory Council, Time of Meeting: The 
time for holding this meeting in relation to the expense 
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Members present: 
Major Ruth A. Robinson 
Miss Clare Spackman 
Miss Florence Stattel 
Dr. Arthur Jones 
Miss Wilma West 
Miss Caroline Thompson 
Mrs. Elizabeth Jameson 
Capt. Gertrude Murray 
Miss Mary Britton 
Mr. Laurel Nelson 
Mrs. Ivabelle Rhodes 
Miss Frances Helmig 
Miss Corinne White 
Mrs. Arvilla Merrill 
Miss Ethel Huebner 


for the medical advisory council members and the execu- 
tive committee was discussed and referred to special 


‘committee to be appointed to consider payment of ex- 


penses (see treasurer’s report). 
Correspondence: 


1, American Hospital Association. Dr. Crosby reports 
that ground has been broken for the new building. 


2. Request by the National Health Council for annual 
report. It was believed that the Association should pub- 
lish an annual report. This could be paid for from the 
publicity item in the budget. The executive director was 
requested to prepare an outline of the material to be 
compiled and an estimate of the cost of printing to be 
presented at the midyear meeting. Report to cover year 
from July 1-June 30, 1956. 

It was voted to approve in principle publication of an 
annual report. 

3. Request from Puerto Rico for consideration of the 
financial problem of dually qualified therapists in main- 
taining membership in both the American Occupational 
Therapy Association and the American Physical Therapy 
Association and Registration. It was believed this matter 
should be carefully studied and that there should be con- 
sultation with the American Physical Therapy Association. 
If need be, a joint committee could be appointed. 


It was voted to have this matter studied further and 
discussed at the midyear meeting. A letter to this effect 
to be sent. Miss Fish was asked to follow through on 
this matter. 


4. Request from the International Society for the 
Welfare of Cripples for reduced rate on 20 subscrip- 
tions to the American Journal of Occupational Therapy 
to be distributed to interested af filiates. 


It was voted to provide twenty complimentary sub- 
scriptions of the American Journal of Occupational 
Therapy for a trial period of two years. This action 
is subject to the approval of the editorial board of the 
Journal. (It was suggested that we might request 
complimentary exchange copies.) 

5. A letter of acknowledgment of payment of mem- 
bership in the National Health Council was read. 


6. A note of appreciation was read from Miss Helen 
S. Willard regarding her honorary seat on the edu- 
cation council. 


Special studies committee, Miss Margaret Gleave, 
O.T.R. Supplementary report following second meeting 
of committee. The committee presented the following 
recommendations: 

1. That the subcommittee on the national research 
laboratory be made a separate and independent com- 
mittee responsible to the Board. 

It was voted to approve this recommendation. 

2. That the Board define and delineate the functions 
of the special studies committee’ as it relates to other 
committees and studies. 


Discussion: that standard operating procedures for all 
committees might be Of value; that a statement of pur- 
pose and function of all committees might be published 
for the Association membership. 


It was voted: that the standard operating procedures 
for all committees be reviewed and brought up to date. 
This should delineate the purposes and functions of all 
committees and should be distributed for review to each 
committee, 

3. That the committee on special studies should de- 
lineate its own duties. 


4. That a list of special projects and thesis subjects 
already being compiled should be forwarded to the na- 


tional office, copies to be obtained and made avail- 
able when possible. 
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Recommendation No. 4 should be referred to the 
committee on graduate study. 

Cliincal procedures committee, Miss Wilma West, 
O.T.R. Supplementary report. 

The subcommittee on physical disabilities will assist 
the special studies committee by collecting drawings and 
photographs. It will retain these materials until clari- 
fication on functions of committees. 

Report of committee on awards of merit, Captain 
Gertrude Murray, O.T.R. Captain Murray presented 
the formal report of this committee in the previous meet- 
ing. Action was deferred until after the report of the 
House of Delegates. The committee was then instructed 
to consider the Eleanor Clarke Slagle lectureship and 
to report at this meeting. No action was taken on the 
first report. 

The committee defined the difference between the 
Eleanor Clarke Slagle lectureship and an award of 
merit as follows: The lectureship is given as a memorial. 
It should be presented by a registered practicing occu- 
pational therapist who is an active or sustaining mem- 
ber of the Association. The therapist selected should 
have made a significant contribution to the profession 
of occupational therapy. The award of merit may be 
given to any member of the Association who has made 
an outstanding contribution above the call of duty. It 
has no memorial significance. 

The committee recommended that a standing commit- 
tee be set up to handle all recognitions to be known 
as the committee on recognitions. It should make se- 
lections of awards and clear all recognitions. 

It was voted to approve this recommendation. 


It was voted that the committee on _ recognitions 
should do the selecting of the 1956 lectureship award 
as soon as possible from the names already submitted. 

It was believed that such an honor as the Slagle 
lectureship should be selected, not elected. The House 
of Delegates will suggest names. 


It was voted that the speaker of the House be on 
the selection committee for the 1956 lectureship. 

It was voted that the procedure for the selection of 
the lectureship be brought back to the House at the 
1956 meeting. The material to be sent to the delegates 
prior to the annual meeting so that they might be in- 
structed. 

The official notification of selection to give the lec- 
tureship was to come from the president. The commit- 
tee is to select an alternate in the event that the first 
choice is unable to accept. 

Report accepted with thanks. 


Special committee on the revision of the Journal mast- 
head. Miss Mary Britton, O.T.R., reported for Miss 
Beatrice Wade, O.T.R. 

It was voted to accept the recommendation of the 
of the committee for the revision of the masthead. 


Scheduling of Board meeting at annual meeting. 


It was voted that the second meeting of the Board 
should not conflict with the professional sessions of the 
conference program. 


The Board to meet twice at midyear and members 
to plan transportation schedule to allow leeway so 
quorum will not be lacking. No particular change was 
suggested relative to schedule for council on education. 


Chairman-elect. It was suggested that in addition to 
the president-elect there should be a chairman-elect for 
the various committees to maintain the flow of com- 
mittee work without interruption. This plan to be 
considered at the midyear meeting. 

Selection of professional writer for history. It was 
the opinion .of the Board that at the present time the 
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Association was not in a financial position to under- 
write the writing of the history. 
It was voted that Mrs. Wanda Edgerton be asked 
to serve as chairman of the history committee. 
The meeting was adjourned. 
Respectfully submitted, 
Marjorie Fish, O.T.R. 


Executive Director 


HOUSE OF DELEGATES 


The meeting of the House of Delegates was called 
to order by the speaker of the House who in turn 
introduced the vice-speaker and secretary. The roll call 
of the 36 state associations was called. Arkansas and 
Kentucky did not have representatives present. 

AOTA treasurer's report. The treasurer reported that 
copies of the budget and a copy of expenses to date 
had been sent to all delegates. Due to the change in 
the fiscal year, the budget was not presented to the 
House. Twenty-nine state associations had approved 
the increase in re-registration. It was reported that the 
financial set-up is sound and that $160,000 were han- 
dled this year with an expectancy of $250,000 next 
year. Four thousand dollars ($4,000) approximately 
will be spent for new equipment and moving. 

Introduction of AOTA officers. The president greeted 
the members of the House and gave a brief report on 
the meeting of the medical advisory council. 

The president-elect was introduced to the House. 

The executive director advised the House that their 
suggestion of having the Personnel Policies endorsed 
by A. H. A, is being worked on, but that a delay 
occurred due to changes of staff at A. H. A. The 
national office will move to 250 W. 57th Street on 
November 15th. Two points were stressed: 1. Non- 
member registered therapists are increasing in number. 
The national office is turning to the state associations 
for help. Letters are being sent out to the state asso- 
ciations, school directors and individuals. 2. A composite 
report of each state association’s work at the end of each 
year would be helpful to the national office. 

Secretary’s report: committee on credentials. The 
Dakota Occupational Therapy Association was accepted 
for affiliation with AOTA and with membership in the 
House. The alternate delegate was seated. 

The Mississippi Association was commended for their 
efforts, but could not be affiliated because the associa- 
tion did not have the required number of members. 

The Niagara Frontier Association of Occupational 
Therapists’ application for membership was not accepted 
on the basis that the formation and functions of the 
House allows for two state associations but not more. 
However, New York is in the process of reorganizing 
and one state association with districts may evolve. 

Chapter study committee report: district formation, 
The House of Delegates recommended to the Board of 
Management that the last sentence of paragraph | should 
read “Approval of a majority of the executive board 
shall be necessary to establish a new district.” in place 
of “3 members.” (The Board approved this: recom- 
mendation. ) 


Committee studying the Western New York Occupa- 
tional Therapy Association, ‘The committee reported that 
no action was taken in light of the present changes 
being considered in New York State. 

Report of joint committee on recognition of non- 
professional personnel. The report was read by the 
Massachusetts delegate who served as a House repre- 
sentative on the committee. The delegates voted to 
have the report submitted to the associations before 
taking any action. Each delegate was asked to send 
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to the speaker of the House the action taken by her as- 
sociation by January 1, 1956. The report was to be 
mailed from AOTA by the first week in November. 

Re-registration fees. The House of Delegates unani- 
mously approved increasing the registration fee from 
$5.00 to $8.00. 

AOTA constitution and bylaws. The House carefully 
considered the proposed changes in the AOTA constitu-° 
tion and bylaws and recommended to the Board of Man- 
agement the following recommendations which were ac- 
cepted by the Board: 

That to Article IV, Section 4 be added “Provided, 
however, that such vote by any of these bodies shall 
be equal to a quorum in that body; and that all ques- 
tions shall be decided by a majority vote.” 

That in Article VI, Section 9, the last sentence have 
fourth changed to remaining; and add s to member 
and delete the word delegate. 


Eleanor Clark Slagle lectureship. The House of Del- 
egates recommended to the Board of Management that 
the Board place the matter of the Eleanor Clark 
Slagle lectureship in the hands of a special committee 
to work on such refinements as are necessary from 
the original suggestions received from the House of 
Delegates and return to the House a plan of procedure 
for consideration and discussion at a later date. 

It was further recommended that, rather than skip 
a year and have no lecturer for the 1956 conference, the 
special committee of the Board not only work on a 
plan of procedure but also, using the plan as a basis, 
select a candidate by the midyear meeting from the 
list of candidates already submitted by the states. 

Blue Cross. The survey was made by the state asso- 
ciations regarding Blue Cross payments for occupational 
therapy; 35 state associations reported. Conclusions: 

26 made no payments 

8 made payments under stipulated conditions 
1 payment pending 

The House made no recommendations to the Board, 
but will report again at the next conference on what 
interpretation or education can be accomplished with 
the Blue Cross on a state basis. The contracts vary 
according to the state. 


House need for secretarial help. With the House of 
Delegates continuing to grow, there is a need for ad- 
ditional secretarial help. The AOTA office has been 
doing most of the large mailings, but they are busy 
with AOTA work as well as the House requests. A 
motion was made and passed that the matter be dis- 
cussed with the state associations for suggestions as to 
how this situation might be handled. 

Review of formation and function and constitutional 
guide. The House voted to review the formation and 
function and constitutional guide. A committee will be 
appointed to study these documents and make suggested 
changes and report back to the House. 

Officers elected. 


Vice-speaker, Martha Schnebly, O.T.R. 

Secretary, Lois Anne MacDonald, O.T.R. 

Chairman of nominating committee, Rosalia Kiss, 
O.T.R. 

Delegates to the Board of Managament: Arvilla D. 
Merrill, O.T.R., Washington, D. C.; Ethel Huebner, 
O.T.R., New Jersey; Elizabeth Whitaker, O.T.R., West- 
ern Pennsylvania. 

Allice M. Cooley, O.T.R., resigned and Mary L. 
Crook, O.T.R., will fill her unexpired term on the 
Board. 

Respectfully submitted, 
Frances Helmig, O.T.R. 
Speaker of the House of Delegates 
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PERMANENT CONFERENCE COMMITTEE 


Here in San Francisco we stand before our “Bridges 
to the Future” with the Golden Gate ajar to welcome 
the American Occupational Therapy Association to our 
38th annual conference. 

In accordance with the policy of conference organiza- 
tion, the Northern California Occupational Therapy As- 
sociation, with Mrs. Louise Burton Wade as_ general 
chairman, has achieved the tremendous task of arrang- 
ing the program. Special thanks is also extended to the 
co-chairman and the many sub-committees on the pro- 
gram: special meetings, publicity, registration, hospitality, 
printing and transportation. 

The institute, portraying the ‘“Patient’s Point of 
View,” was ably managed by Mary Booth as chairman. 
The function of occupational therapy in proper propor- 
tion with the therapeutic aims of the whole treatment 
team was focused on the ultimate benefit to the patient 
as an individual. Two hundred and seventy-six ther- 
apists participated in the institute. 

The commercial exhibits include a broader scope of 
supplies, products and equipment than heretofore. I 
would urge you to arrange plenty of time to inspect all 
of these exhibits thoroughly and get acquainted with 
the exhibitors who have much of value to show you. 
If an exhibitor knows OT’s personally, it is always 
easier to sell him exhibit space. 

The educational exhibits reviewed and approved by 
the national office are assembled along the back wall 
of the exhibit room. Mr. Louis Reale, as local exhibit 
chairman, deserves much credit for his help, not only in 
arranging the exhibits but in helping sell new commer- 
cial exhibitors in this area. Also, I wish to thank Bekke 
Holdeman and the Los Angeles committee on exhibits 
for the booths which were sold through their efforts 
and contacts with firms in San Francisco and Los 
Angeles. 

To expedite the operations of our annual conference 
the “Standard Operating Procedures” have been revised 
and re-written into manual form, This manual is com- 
posed of sections including instructions for the individ- 
ual committees which function under the direction of 
the local general chairman and co-chairman. This man- 
ual is designed to assist the local association in every 
way possible to plan and conduct the conference activi- 
ties in accordance with the policies of our national 
office. The permanent conference committee carries out 
all of the preliminary planning with the hotel, sells the 
commercial exhibits, consults and advises with the gen- 
eral chairman and committees in the conference location 
during the year previous to the annual meeting. 

The 1956 conference will be held at the Nicollet 
Hotel, Minneapolis, Minnesota, September 29-October 
5th. The Minnesota Occupational Therapy Association 
will be host for the meeting with Miss Genevieve Ander- 
son, O.T.R., as local general chairman. Sister Jeanne 
Marie, O.T.R., will be the institute chairman. Much 
planning is under way. “What Constitutes Treatment” 
is the subject of the institute which is being considered 
by the Board of Management. 

The 1957 conference is scheduled for Cleveland, Ohio. 
An institute (or symposium) type program has _ been 
proposed. This would consume perhaps four days with 
just one general session to include the business meeting 
and the Eleanor Clark Slagle lectureship. 

The 1958 meeting would normally take us east again. 
However the location will be determined by the Board 
of Management during the spring meeting at Detroit. 
Because Philadelphia would like to host the conference 
in 1959, the possibility of a middle west city is under 

‘consideration for 1958. All invitations are welcome. 
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The idea of changing the conference time to late spring 
has been suggested. This matter will probably be on 
the agenda for the House of Delegates meeting. Your 
views or preference will help to make this decision. 

In closing I invite you all to join me in thanking 
each and every member of the Northern California 
Association for inviting us to San Francisco. Hundreds 
of hours of volunteer service over many months were 
required to bring about the program and_ hospitality 
which we now enjoy. To the Southern California OT 
Association members who have participated in so far as 
they were able from a distance, we are likewise grateful. 

The permanent conference committee is anxious for 
your suggestions, comments and ideas for future confer- 
ence programs. Your thoughtful evaluation of the con- 
ference content is earnestly invited toward future 
conference planning. 

Respectfully submitted, 


Winifred C, Kahmann, O.T.R. 
Chairman 


SPECIAL STUDIES 


Following the suggestions of the Board at the 1954 
fall meetings, a letter was sent out to all members of 
the education committee and its sub-committees requesting 
information on: (1) special adaptations for equipment, 
(2) specially designed equipment, (3) special studies 
relative to treatment procedures. 

Although responses were better than previously ob- 
tained through AJOT and the AOTA Newsletter, they 
still have not reached a proportion equal to the appar- 
ent ability of occupational therapists. 

Material received to date is as follows: 


1. Photographic material previously collected by Car- 
lotta Welles, O.T.R., for possible publication of an 
equipment manual. 

2. Material from Mrs. Frank Dray, O.T.R., chief 
of the occupational therapy department at the Chronic 
Disease Research Institute, University of Buffalo, N. Y., 
on: (a) cardiac kitchen training manual, (b) slings, 
(c) adapted eating utensils, (d) writing aids, (e) self- 
feedings aids, (f) the tip-feeder, (g) the dynamic hand 
splint. 

3. The possibility of obtaining blueprints and specifica- 
tions of special equipment from Suzanne Crisselle, 
O.T.R., chief occupational therapist at the Hartford Re- 
habilitation Center, Inc.,—actual date of availability as 
yet undetermined. 


4. A request from Texas State College for Women 
to inquire of special equipment at the Gonzales Warm 
Springs Foundation, Texas. 

5. Correspondence from national office from Mr. Al- 
fred B. Berghall, consulting engineer, California, re- 
garding a hook holder for incapacitated persons. 


6. Correspondence from Mrs. Lucie Spence Murphy 
regarding reprinting the articles by Antje Price, O.T.R., 
on “Laterality of Upper Function in Physically Handi- 
capped Children.” Mrs. Murphy requests thet this com- 
mittee consider making reprints available through offset 
method rather than the Journal. This correspondence is 
enclosed. I do not feel that the publication of any one 
article is within the province of the special studies 
committee. The printing of this article should be as- 
sumed by the author or AOTA if the author so elects. 


7. A report on the first pilot study of five multiple 
sclerosis patients using “A Multi-Disciplined Approach 
to the Treatment of Multiple Sclerosis” conducted at the 
Curative Workshop of Racine in cooperation with the 
Racine Chapter for Multiple Sclerosis. 
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It is the opinion of your chairman that although this 
response is better than we have ever had before, it is 
still far from representative of the amount of material 
available in the professional field. 

It is also the opinion of your chairman that when 
sufficient material is received, the committee can proceed 
with a system of cataloguing so that it can be made 
avdilable through the national office to occupational ther- 
apists on request. 

It is also the opinion of your chairman that copies of 
all photos and descriptions of special equipment and 
adaptations should be routed to the sub-committee on the 
national research laboratory for consideration in their 
project. 

Respectfully submitted, 
G. Margaret Gleave, O.T.R. 


Chairman 


CLINICAL PROCEDURES 


During the year that has intervened since our last 
annual report to the membership, the committee on clin- 
ical procedures has continued efforts toward achieving its 
first assignment: “to define the treatment objectives, pro- 
cedures and functions of occupational therapy in each of 
the major diagnostic areas it serves.” This work has 
proceeded through the six subcommittees on physical dis- 
abilities, psychiatry, tuberculosis, pediatrics, general medi- 
cine and surgery and administration. 

The methods through which we have accomplished 
our work revolve around the formation of small nuclei 
of working therapists geographically concentrated to 
facilitate group effort. These groups, usually comprised 
of three to six persons, have had overall responsibility 
for committee effort but they have necessarily called 
upon many other clinical therapists to write, review, 
suggest revisions for and secure medical approval of 
diagnostic studies undertaken. Thus, although our parent 
committee membership numbers only 14, the membership 
of the combined six subcommittees totals 43 O.T.R.’s, 
and the use of other contributing writers, reviewers and 
consultants adds another twenty or more persons working 
in various capacities toward meeting our common goal. 


For these reasons, the clinical procedures committee 
feels that it represents the practicing therapists who 
comprise the bulk of the membership of our Association. 
This committee was formed for the purpose of balancing 
a previous educational emphasis in our organizational 
framework and to produce source materials on clinical 
procedures. Our progress report at this point shows that 
we have partially achieved these objectives since ap- 
proximately half of the total job has been completed and 
an estimate of future work indicates that the remaining 
half can probably be finished during the coming year. 

Thus the committee is submitting at this time ap- 
proximately 80 pages of material covering 24 separate 
diagnostic studies of disease/injury entities commonly 
referred to occupational therapy. The Board of Man- 
agement acted yesterday to authorize immediate publica- 
tion of these studies, in looseleaf form, and listed alpha- 
betically by diagnosis rather than according to disability 
areas represented by the subcommittees which have de- 
veloped them. Some thirty additional diagnostic studies 
are currently being prepared and will be published as 
they are completed during the coming’ year. 

It seems unnecessary to state that this material does 
not pretend to be the final or authoritative word on 
the subjects covered. It does, however, represent the 
sincere effort of a large and able group of your col- 
league to set down m a standard format, doctrine on- 
the best practice they have been able to classify as clin- 
ical procedures in occupational therapy. We hope it 
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will serve as a means of stimulating further effort 
toward standardizing and clarifying a more scientific 
formulary of occupational therapy. 

I hope that you will be interested to consult past 
issues of the American Journal of Occupational Therapy 
for a more complete listing of total committee mem- 
bership, but to assure your knowledge of the persons 
primarily responsible for work achieved to date, I would 
like to list the following who have served for these 
past two years as chairmen of the subcommittees. They 
are: Lt. Col. Myra McDaniel of Washington, D. C., 
for physical disabilities; Marguerite Abbot, New York 
City, for the cerebral palsy section of the physical dis- 
abilities subcommittee; Gail Fidler of Plainfield, New 
Jersey, for psychiatry; Angeline Howard of Los Angeles 
for general medicine and surgery; Ruth Grummon of In- 
dianapolis for tuberculosis; Norma Smith of Milwaukee 
for pediatrics; and June Sokolov of Hartford for ad- 
ministration. Our thanks are due to these people, and 
through them to the many others of you who have 
made this report possible. 


Respectfully submitted, 


Wilma L. West, O.T.R. 
Chairman 


DELEGATES DIVISION 


KENTUCKY 
Delegate-Reporter, Carol A. Hyatt, O.T.R. 


The Kentucky Occupational Therapy Association num- 
bers among its member twenty-one active, four O.T.R. 
associate, two honorary life, and six associate members. 
This group is concerned locally with the same problem 
faced at the national level—that of interesting young 
people in an occupational therapy career. In working 
toward this goal, we are participating in a drive for 
prospective personnel with the Kentucky Hospital Asso- 
ciation. A description of occupational therapy has been 
written to be included in their medical careers brochure 
which will be sent to all vocational counselors and all 
high schools and junior colleges in the state. Occupa- 
tional therapy will also be represented at special hos- 
pital career days planned for spring. 

Another project has been furthering understanding 
between ourselves and related medical professions. A 
panel discussion planned for this purpose by physical 
and occupational therapy associations was presented in 
November. The panel was composed of a_physiatrist, 
orthopedist, physical therapist, occupational therapist, and 
visiting nurse. The audience was similarly composed 
and participated freely in discussion. The success of 
this meeting leads us to hope that a similar program may 
be presented to the medical association. 

Related to both publicity and understanding pur- 
poses and to helping solve our treatment problems are 
plans now being compelted for a medical advisory com- 
mittee. And high on our list of expectations is our 
meeting with the Indiana Occupational Therapy Asso- 
ciation on March 17. 


OFFICERS 
Janet Wimpleberg, O.T.R. 
Alternate-Delegate.................... Gwindolyn Board, O.T.R. 
Publicity Janice Sotan, O.T.R. 
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COLORADO 
Delegate-Reporter, Patricia Bodine, O.T.R. 


The Colorado Occupational Therapy Association has 
attempted to capsule our business activities by having 
frequent board meetings, and thereby facilitating busi- 
ness transactions at the membership meetings. Because 
of this, we have been able to have some unique and 
stimulating programs. 

Two of our most interesting programs, since the last 
report, have been full day meetings in Colorado Springs 
and Fort Collins. They began by tours of three or 
four occupational therapy departments, and at the Fort 
Collins meeting we had an opportunity to visit the 
Colorado A & M College. We combine a_ luncheon 
and business meeting, and usually a program. Our 
out-of-town meetings have been enthusiastically received 
and well attended. 

Our Denver meetings have had very competent speak- 
ers—one concerned new concepts of poliomyelitis treat- 
ment at Warm Springs and adaptive equipment, and 
another of new drugs and their use with psychiatric 
patients. 

The joint physical therapy, occupational therapy and 
speech therapy cocktail party and dinner at Fitzsimmons 
Army Hospital was our big social event of the year. 
This is the third annual combined meeting, and an 
excellent way in which to meet the new people who 
have come into the professions during the past eyar. 

We are happy to report that our publication “At Your 
Fingertips” is nearly sold out of its second 1,000 print- 
ing, and our publisher informed us that money will 
now be available for our scholarship grants. A special 
committee has been appointed to implement the grants 
which we hope will be ready by the September, 1956, 
school year. Books can be obtained from Smith-Brooks 
Printing Company, 8000 E. 40th Ave., Denver. The 
cost is $4.75, and this includes ‘mailing. 


OFFICERS 
Vice: President: Capt. Maryelle Dodds, O.T.R. 
Recording Joyce Ballard, O.T.R. 
Corresponding Secretary.................. Gloria Tolaro, O.T.R. 
Alternate Delegate.................... Capt. Edna Gleim, O.T.R. 
NEBRASKA 


Delega‘e-Reporter, Stella A. Durning, O.T.R. 


The Nebraska Occupational Therapy Association mem- 
bers felt fortunate to maintain a membership of sixteen 
actives during 1955 since new therapists filling the 
vacancies in the state remain for short periods only. 
Program planning, duties, and_ responsibilities of the 
association are imposed upon the few old stand-bys year 
after year. 

Only three meetings have been held due to territorial 
distances and because members working in state hospitals 
are required to work Saturday mornings. At the annual 
spring meeting held at Lincoln State Hospital sixteen 
associate members joined the active members in electing 
state officers, 

“The Team Approach” continues to be the topic of 
discussion by professional groups throughout the state. 
“Partners for Health” was the title of the Nebraska 
Hospital Association’s nineteenth annual convention held 
in Lincoln, October 13-14, 1955. All allied hospital 
associations were in attendance. Dr. Dwight Frost, 
physiatrist at the University of Nebraska Hospital, Oma- 
ha, and a newcomer to Nebraska, talked at a joint meet- 
ing of the physical and occupational therapists. His 
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topic, “The Role of Nurses, Occupational Therapists, 
and Physical Therapists in Rehabilitation.” Dr. Harold 
N. New, St. Joseph’s Hospital, Omaha, discussed the 
“Psychological Factors Underlying Motivation in the 
Disabled Patient.” 

Douglas County (Omaha), has two progressive pro- 
grams in process of interest to occupational therapists; 
first, the new psychiatric institute for educational ad- 
vancement, and second, the establishment of a_rehabili- 
tation program for Douglas County patients of which 
Dr. Dwight Frost is responsible. Much needs to be 
done for the state hospitals which remain understaffed. 
Needed especially are psychiatrists, occupational therapists, 
and social service personnel. 


OFFICERS 
Mrs. Patricia Northrup, O.T.R. 
Vice-President.................- Mrs. Dorothy Schlegel, O.T.R. 
Secretary........- Mary Timlin, O.T.R. 
Mrs. Vera Larson, O.T.R. 
Stella A. Durning, O.T.R. 
Rose Waken, O.T.R. 


SOUTHERN CALIFORNIA 
Delegate-Reporter, Janet Stone, O.T.R. 


Probably the keynote of the activities of the Southern 
California Occupational Therapy Association in the year 
1954-1955 was a day-long workshop on group dynamics. 
The group participated enthusiastically under the excel- 
lent leadership of Dr, Warren Schmidt, head of the de- 
partment of conferences and special activities at the 
University of California at Los Angeles. In this session 
we tried to develop more understanding of the communi- 
cation process, new techniques for more workable rela- 
tionships with our colleagues and the means of becoming 
a more effective member of a group. It was felt that 
this was a true learning situation, and we hope to con- 
tinue with at least one workshop a year of detailed 
study of some one facet of occupational therapy. — , 

In our meetings we have tried to appeal to the varied 
interests of the group in terms of medical entities and 
to present information of general interest such as the 
meaning of “work,” psychological aspects of the physical- 
ly handicapped, psychodynamics of OT, cultivating the 
research state of mind, and demonstrations of new craft 
techniques. 

There has been much activity by individuals in the 
area of public relations, utilizing the media of profes- 
sional conferences such as demonstration for the hand 
surgeons’ section of the American College of Orthopedic 
Surgeons, participation in activities of related groups 
such as the National Vocational Guidance Association, and 
demonstrations and discussions on radio and _ television 
and before school groups. 


OFFICERS 
Violet McCarty, O.T.R. 
Corresponding Secretary................ Patricia Etienne, O.T.R. 
Recording Secretary......................-- Adelle Wagner, O.T.R. 
Alternate-Delegate.......................- Annette Ingram, O.T.R. 


There will be “time for reflection” at the 
AOTA conference, September 29 to Octo- 
ber 5, 1956, at the Nicollet Hotel, Minne- 
apolis, Minnesota. Plan now to attend. 
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Community Programming . . . 


(Continued from page +6) 


population of people over 65 has increased from 
4 million to 14 million—an increase of almost 
400% while the general population during that 
same period increased only 78%. Current trends 
seem to indicate that in the not-too-distant fu- 
ture the human life span in this country will 
approach 100. It is predicted that by 1970 
there will be 25 million citizens over 65. Conse- 
quently we become aware of a whole new seg- 
ment of society that has arisen almost suddenly 
and for whom no adequate social or medical 
plans have yet been developed. These are the 
people of social seniority. Their numbers are 
constantly increasing and their needs are great. 
We have been realizing increasingly in the lat- 
ter years that much of what has customarily been 
dubbed “senility” is really an emotional indispo- 
sition of aging. Very often it is a psychological 
phenomenon and like all psychological pheno- 
mena it promises an element of reversibility. 

It certainly seems logical to me to regard it 
as not only humane but economical and valuable 
to return to social effectiveness those people of 
advanced years who have already proved their 
worth and who may retain in considerable meas- 
ure the capacity to respond favorably to a thera- 
peutic program. 

There is a need in our country and in all of 
its separate communities for clinical facilities sup- 
ported by whatever funds are available which 
should be developed and constituted to offer all 
of the four rehabilitational elements that we have 
just considered. I foresee an important place 
for the occupational therapist in the clinical set- 
ting. I see the occupational therapist as the edu- 
cative, therapeutic and social companion to the 
needy patient. Whether it be a child who needs 
increased coordination and occupational develop- 
ment, an adolescent who needs to have demon- 
strated to him that real love is firm and not 
just permissive, an adult who must be guided to- 
ward the picking up of the threads of his skills 
and ingenuities that threaten to leave him, or 
an oldster who must be re-accepted into the 
society that rejected him; no matter the nature 
of the problem in the community, the occupa- 
tional therapist has a major therapeutic element 
to contribute. 

It seems clear to me that if our communities 
are to devise appropriate mental health programs 
in which mental health is preserved, illness is 
treated, the young are guided, the erring are cor- 
rected, the needy are served, and the able give 
service, then occupational therapy must always be 
part of the concept. 
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Tuberculous Children .. . 
(Continued from page 49) 


them. She identifies most of these objects by putting 
them in her mouth. 


Further speech development has been attempted through 
the use of tape recordings which were made by the thera- 
pist. These consist mainly of short sentences with fa- 
miliar words which D. attempts to repeat. She seems to 
retain new words quite well and is making slow but 
steady progress. 


At present, the patient has learned to roll over and 
raise herself up on her hands and knees. She can sit in- 
dependently for short periods of time. ‘The next step 
will be to encourage crawling. This is being attempted 
by placing her in a play pen and attracting her atten- 
tion with a familiar sound. It is hoped that she will be 
interested in reaching an object beyond her grasp and 
will try to crawl toward it. 


Although the patient is definitely retarded, it is hoped 
that she can reach the point where she will be able to 
get around by herself and be able to perform simple 
activities of daily living. 


E. is a ten year old boy admitted with a diagnosis 
of primary tuberculosis. The patient has made an excel- 
lent hospital adjustment and is very cooperative. 


Occupational therapy was prescribed for supervised ac- 
tivity aud the patient has displayed unusual creative abil- 
ity. He has been encouraged to explore various media 
and has had good results with clay, painting, and sketch- 
ing. E. has a vivid imagination and expresses his ideas 
quite well. He follows directions readily and is very 
conscientious. 


The patient is interested in the vocational aspects of 
drawing and painting. Since he has shown definite abil- 
ity, the purpose of occupational therapy with E. will be 
further exploration and training in creative arts. 


In addition to special activities and treatment, 
the occupational therapist must provide opportu- 
nities for normal living experiences. This is 
achieved by the use of filmstrips showing nature, 
people in various occupations, daily living experi- 
ences, and other educational things which the 
hospital cannot provide. Records are used to 
encourage interest in music and rhythm. House- 
keeping equipment and furniture are available so 
that the children may have an opportunity to 
simulate a home. Woodworking tools and ma- 
terials are provided for experience in constructive 
activities. 

The occupational therapy department is also 
responsible for continuing the studies of the 
school-age children. Teachers are provided by 
the board of education upon request, and thus 
the children may partially keep up with their 
classmates. 

The part the occupational therapist plays in 
the treatment of the tuberculous child can be 
great or small, depending upon his interest and 
initiative. For one who has a real desire to help 
in the child’s return to normal living, this rela- 
tively unexplored field can be most challenging 
and rewarding. 


AJOT X, 2, 1956, Part I 


The physical education department, division of recrea- 
tion leadership, of the University of Minnesota in co- 
operation with the correspondence study department an- 
nounces a new correspondence course to acquaint hospital 
personnel with recreation programs and principles as are 


offered for patients in hospitals For details about the 
course write: 


Correspondence Study Department 
University of Minnesota 

251 Nicholson Hall 

Minneapolis 14, Minnesota 


MEXICO ARTS & CRAFTS TOURS 


3,100 mile, 13 day tours to fabulous arts 4 ay cen- 
ters in private pullman @ escorted by T. H. Hewitt 
@ $199 all-inclusive price includes all transportation, 
first class hotels, side trips, guides, most meals, craft 
demonstrations in remote Indian villages, museum fees, 
tips @ stopovers up to 2 wee' @ your traveling 
companions are fellow artist-craftsmen, interested in 
seeing the same things. 


@ June 3 special panting Fig om to Oaxaca, Mitla, 
wit! Schiwetz: guest instructor 

@ July 1 to Oaxaca, lesios City, Toluca, Taxco 

29 to Guadadajara, Lake Patzcucaro, Mexico 


Co-escort: MARY M. ATWATER, Salt Lake City 
@ Aug. 19 to Oaxaca, Puebla, Mexico City, Taxco 
Co-escort: DOROTHEA HULSE, Los Angeles, Cal. 


Reservations limited @ Send $25 deposit for reservation 
The first and only arts and crafts tours to Mexico 


TURISMO DE LAS ARTES POPULARES 
2413 DRISCOLL STREET @ HOUSTON 19, TEXAS 


AND SEW 


TO ASSEMBLE 
A Craft Activity That's 
>.) Beautiful and Beneficial 


Glove Kits for Men 
and Women — choice 
of fine leathers — full 
size and color range. Our Glove Kit pions 
fascinating, relaxing and 
rewarding occupation with leather, long recog- 
nized for its therapeutic value. 
Each kit contains one pair of table-cut gloves, 
special needle and thread — and simple, easy-to- 
follow instructions. Made of the finest imported 
leather available, Tailored Gloves will b pend you 
lasting wear and the satisfaction whi 

from making them yourself. 


Write TODAY for descriptive folder and prices. 


TAILORED GLOVES, INC. 
GLOVERSVILLE, NEW YORK * 
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Make these LEATHER 
Cuff Links in COLORS! 
No Tools—No Cementing—No Painting 
Most Unusual and Beautiful. 


Wide selection of colors, with infinite variety 
of combinations possible. Calfskin, lizard, etc. 


Write for free O.T. Bulletin on Cuff Links, or 
better yet, rush $2.00 for your Jumbo Kit which 
has plenty of everything, with information. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


Another GOLKA Scoop! 
| 
| 


LOW COST 

FOR OT WORKSHOPS 

Occupational Therapists have found enameling to be the perfect 
medium of expression, it is functional as well as creative. 

This Kiln will fire any piece up to 434” in diameter and 11/2” 
high. We furnish a fundamental text and will answer your 
technical problems. Kiln reaches enameling temperature quick- 
ly, is sturdy and affords low-cost, trouble free operation. All 
parts easily replaceable at a nominal cost. 


FREE 
TEXT ON 
ENAMELING 


= a 


by Thomas E. Thompson. Send for 
your copy of this 40 page illustrated 
text on metal enameling. Techniques 
— tools — equipment — types of 
enameling — firing — finishes, etc. 


Silver plated metal—no -cleaning— 
little more than copper. 
NEW Complete line of Opalescent colors — 
beautiful effects — write for sample. 


THOMAS C. THOMPSON CO. 


Deerfield Rd., Dept. 
Highland Park, ‘Minois 


Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in occupauuna 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1956 Illustrated Catalog 
(O.7.D. References upon request) 


A. Y. CUIT CO. INC. 


210-K Fifth Ave. New York 10, N. Y. 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett's 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipment. 


LOOMS 
Hand or Foot Power 
WEAVING MATERIALS 


Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1868 
306 Main Street Cambridge, Mass. 
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SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 


Pay Ad- 
3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 
We have a complete as- 
sortment of yarns for 
home and commercial 


weaving. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weit. 


(Write for free samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield. Connecticut 


A Complete Line of 
Ceramic Supplies 


SHELLCRAFT—offers an unmatched variety of 
projects for occupational therapy or hobby 
craft. 


Inexpensive—Easily Learned—lInteresting 


| CLAY BRUSHES Finished work readily saleable— 
GLAZE PATTERNS A Powerful Incentive 
Free Catalog—Seashells, Rhinestones, Pearls,’ 
MOLDS KILNS Plastic, Chain, etc. for costume jewelry — 
COLORS SUPPLIES and novelties. 


FREE PERPETUAL CATALOG 


When requested on your institution letterhead 


FLORIDA SUPPLY HOUSE 


DDD 


Others please send $1.00 P.O. Box 847 _ (2 Miles South of 
US 41 
WILLOUGHBY STUDIO Bradenton, Fla. Bradenton on ) 
407 East Florence Avenue Inglewood 1, California OUR 21st YEAR 


NEWCOMB STUDIO ART LOOMS are NOW AVAILABLE 


designed for Occupational Therapy 
. . . Stimulates hand, arm and leg re- A 


f| logue for the leather worker and crafts- 
man featuring: 
f.o.b. 
$100.00 maveinaet, lowa Leathers by the skin, including tooling, 
This home or in- non-tooling, carving and lining leathers; 


stitution loom gives 
a patient hours of 
pleasant systematic 
exercise. A patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 


a complete line of buckles, handbag 
locks and accessories, leathercraft tools 
and aids; lacings; knockdown craft kits, 
etc. 


To receive a free copy of this special 
catalogue kindly ask for our No. 100 
Catalogue on your own stationery or 


tion ... and can be ecard. 

sold profitably to 
Weaving is fascinating and profitable and builds © FINEST QUALITY | : 
a new men itude towards life in man’ ien 

Let us iluatrated catalog . LOW PRICES 

of warp and weaving supplies. . S AME DAY SERVICE 


NEWCOMB LOOM CO. S&S LEATHER COMPANY, INC. 


Established 1898 
4, Conn. 
Davenport, 9-3, Iowa Colchester 4, Co 
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A BUYER’S GUIDE 
For the Occupational Therapist 
Send for Our Free 
Carefully Indexed 
96 Page Catalogue 


Listing supplies G reference ma- 
terial in most all lines of arts & 
crafts 


ittling G Carving - Roffia - Ceramics - 
Leather - Metal - Jewelry - Shelicraft - Flexcraft - 
Finger-Painting - - - Flytying 
Gless Etching - ‘cna ing Many Others. 


CRAFTERS of PINE DUNES 
DEPT A OOSTBURG, WIS. 


Occupational Therapy 


A selected Annotated Bibliography 
by C. A. Kooiman, O.T.R., M.A. 
A valuable reference providing a readily available 
source of information on books, periodicals and 
pamphlets dealing with the medical and technical 
aspects of OT 
Over 600 items—each annotated 
Cross-indexed under 13 areas of OT 
$4.00 


Minnesota Occupational Therapy Assoc. 
c/o Dortha Esch, O.T.R., OT Department 
University Hospitals, Minneapolis 14, Minn. 


Get This 
Valuable Tool! 
* 
“ALL-CRAFTS” 
CATALOG 
of crafts. Prices are reasonable. Woodenware 


Service always prompt and com- Metalcrafts 
Pets from our large stocks. Since Basketry 


Write for your free copy 
SAX BROTHERS, INC. 


1111 N. 3rd St. Dept. OT 4, Milwaukee 3, Wis. 


SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gilts or sell for profit. Inexpen- 
sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” 
other information to— 


MILDRED V. KRIEG 


P. O. Box 82 Riverside, Ilinois 


of toweling and 


GENERAL ELECTRIC’S SILICON 


Bouncing Putty 


An effective medium for 
exercising the muscles of the 
hand in treatment of polio, 
cerebral palsy, stroke, spastic 
cases. Lasts indefinitely, is non- 
hardening, can be autoclaved 
Patients “love it” and want to 
buy it for home use. At your 
Physicians Supply Co or 


S.R.GITTENS, DISTRIBUTOR— 1620 CALLOWHILL ST., PHILA 30, PA 


CRAFT SUPPLIES 


Every need for COPPER ENAMELING and JEW- 
ELRY Ma NG, if it’s for JEWELRY, BERGEN has it! 
BERGEN offers the wow selection of earwires, pin- 
becks, cuff links and all jewelry findings. For COPPER 

ENAMELING, BERGEN hes over 300 different shapes 
be inks, 75 enamels in shaker jars, 
spun etc. For every need, you'll want 
BERGENS y emg 19: Catalogue available now. If you 
ere already on our mailing list you will receive your 
catalogue soon. 


WRITE DEPT. OTJ 


128 MAIN ST. - HACKENSACK, N. J. 


KNIFORK 


Eating pleasure for the Handicapped 


cut 


and eat any food with hand— 


SAFELY. Perfect for bed-tray meals. 


Scientifically made of ground and polished sta 
less steel. ify hor left hand. Only S210 
each. Guaranteed. Order fro 


MOORE ENGINEERING co. 
PO Box 43065 * Los Angeles 43 


Now... for the first time 


© A new model HERALD LOOM specifically adeatied to 
OCCUPATIONAL THERAPY. A wide range of accessories 
offering time-saving quick changes for you. 

e@ Convenient appliances for increasing shoulder flexion, 
scapular adduction, increased resistance to plantar flex- 
ion and increased resistance to dorsi flexion. Of course, 
this — Herald Loom offers feather-touch ease if 
requ 


with 
this new Thera 
ba Herald Loom. Write for rAd 


2080 EDGEWOOD ROAD 


_ Redwood City, California 
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The Bells Are Ringing 


In cities, towns and villages all over America, the ringing of church bells one day in 
April will mark the launching of the annual Cancer Crusade of the American Cancer 
Society. At the same time, in many doctors’ offices, the staccato ring of door and 
telephone bells will mark the success of a major objective of the Society. 


“Fight Cancer with a Checkup” is the American Cancer Society’s immediate, short- 
range answer to the terrible toll of lives taken each year by this dread disease. It is to 
your office that the Society is urging the public to go for the periodic examinations 
that can mean the early detection and prompt treatment of cancer, and could pre- 
vent thousands and thousands of needless deaths. 


Achievement of our ultimate goal — the conquest of cancer— will be largely determined 
by the response to our plea to “Fight Cancer with a Check’’. This year the Society 
a needs $26,000,000 to carry on its vital program of education, research and service. 
lo 


“Fight Cancer with a Checkup and a Check’’—a winning combination. With your support 
and the cooperation of the public, the sound of victory will one day ring through the land. 


; American Cancer Society 
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(the things you can do with 
PRANG AQUA TEXTILE COLORS) 


Even a child can joyfully 
print her own material for 
exciting gift-making and 
festive fabrics! All colors come 
ready to use, right from the 
jar—no muss, no fuss... 
Water is the magic mixing 
medium! Prang Aqua Colors 
are wonderfully washable 
and wearable, too. 


See the array of Prang 
magic-mixing media on 
sale at your favorite source 
of supply. 


Write for colorful “‘idea’’ 
literature. Dept. SA-101 
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PRODUCTS. Be sure to 
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In cities, towns and villages all over America, the ringing of church bells one day in 
April will mark the launching of the annual Cancer Crusade of the American Cancer 
Society. At the same time, in many doctors’ offices, the staccato ring of door and 
telephone bells will mark the success of a major objective of the Society. 


“Fight Cancer with a Checkup” is the American Cancer Society’s immediate, short- 
range answer to the terrible toll of lives taken each year by this dread disease. It is to 
your office that the Society is urging the public to go for the periodic examinations 
that can mean the early detection and prompt treatment of cancer, and could pre- 
vent thousands and thousands of needless deaths. 


Achievement of our ultimate goal — the conquest of cancer— will be largely determined 
by the response to our plea to ‘“‘Fight Cancer with a Check’’. This year the Society 
needs $26,000,000 to carry on its vital program of education, research and service. 


‘Fight Cancer with a Checkup and a Check’’—a winning combination. With your support 
and the cooperation of the public, the sound of victory will one day ring through the land. 
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OSBORN OFFERS A COMPLETE LINE of 
HANDICRAFT PROJECTS and SUPPLIES! 


@ LEATHERCRAFT KITS @ BASKETRY SUPPLIES 
@ LACINGS - LININGS @ BEADCRAFT PROJECTS 


@ LEATHERCRAFT @ COPPER-ENAMELING 
FINDINGS KITS 
@ METALCRAFT 
LEATHERS PROJECTS | 
@ INSTRUCTION BOOKS 


@ WOODENWARE 
PROJECTS @ WEAVING LOOMS 


SEND FOR OUR FREE CATALOG 


It contains illustrations, diagrams, des- 
criptions and specifications for a variety 
of interesting and useful projects. 


OSBORN BROS. 


supply company, inc. 


2306 E. WASHINGTON ST. 
JOLIET, ILLINOIS 


DEPT. A 


ORDER LILY YARNS AND THREADS 


A wide variety of distinctive yarns, de- 
veloped especially for use in hand weav- 
LILY RUG FILLER, 


ART. 614 
4-or. skeins 


ing, is available for prompt shipment in 
quantities to suit your needs—COTTONS, 
WOOLS, LINENS, NON-TARNISHING 
METALLICS, NOVELTIES, AND NYL- 
KARA (half nylon, half vicara) . . . 
LOOMS, INCLUDING THE LECLERC 
FOLDING LOOM, WARPING FRAMES, 


LILY THREE STRAND, 
ART. 714 


LILY MERCERIZED LILY COTTON WARP 1-lb. cones, 2-02. tubes 


PEARL COTTON AND FLOSS, YARN, ART. 314 BOBBIN RACKS AND WINDERS, TABLE 
ART. 114 1-lb. cones, 2-02. tubes 
Sizes 3, 5, 10 and 20, and REELS AND TENSION BOXES. 
fasteners 


Write today for free price list or send $1 for com- 
plete color cards and illustrated catalog (this $1 can 


1-Ib. cones, 2-oz. tubes 


be applied to your next order for $10 or more of 
Lily yarns). 


The Handweover’s Headquarters 


weawne woo... LILY MILLS CO. DEPT. HWN, SHELBY, N.C. 


ULY KNITTING WORSTED 
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YOU CAN EASILY MAKE 
RIGID, STRONG SPLINTS 
AND SELF-HELP DEVICES 


Easy to mold, light in weight, cosmetically :good 
looking —AIRE-CAST* is the versatile material that 
occupational and physical therapists need for their 


patients. They are finding literally hundreds of | 


applications for this tough, resilient, porous, all- 
plastic splint. AIRE-CAST* is both light and strong, 
is unaffected by water. It can be quickly molded 
into any shape without fuss or muss. At last you 
have a conformable material that can be accur- 
ately molded to any contour. 


AIRE-CAST* comes to you as a dry 
knit bandage. It is simply immersed 
in Aire-Cast Setting Fluid and then 
wrapped or splinted into place to 
form a light, strong and durable 
support that will stand up under con- 
stant use. You immerse, wrap, mold 
and dry. That’s all—no muss to clean 
up. Complete, simple instructions 
will be included with your order. 
Since AIRE-CAST* can also be used 
in combination with other standard 
materials its versatility is unlimited. 


THE TOWER COMPANY, ix. 


ORDER AIRE-CAST* TODAY 


AIRE-CAST* BANDAGE: (price per box of 1 dozen) 


Assorted widths (4 narrow, 7 medium, 1 wide).......... 12.95 
AIRE-CAST* SETTING FLUID: 


One gallon sets approximately two dozen narrow bandages. 
FOB Seattle or Geneva—Order from office nearest you. *Trade Mark 


= P.0. BOX 3181, SEATTLE 14, WASHINGTON a FIFTH AND STEVENS, GENEVA, ILLINOIS 


» 


eres oO 


— rs 


; 
f 
ef i a 
i 
t 
| 
| 
| 


SA 


INC. 
wois 


THE AMERICAN JOURNAL 


of 


OCCUPATIONAL THERAPY 


Official Publication of the American Occupational Therapy Association 


Suyer's Guide 


March-April 1956 


Vol. X, No. 2, Part II 


LIGHTING LAYOUTS 
AND OCCUPATIONAL THERAPY 


JOHN H. McFARLAND* 


The purpose of this paper is to summarize in- 
formation on lighting layouts as they apply to 
occupational therapy. Management of lighting 
affects the patient because it will condition the 
accomplishment of his tasks. It will also affect 
his moods, tensions, ego, fatigue level, conserva- 
tion of eyesight and general well being. Since a 
large book on this subject could be written for 
occupational therapists in terms of general in- 
formation, it seems best to present this summary 
by proposing lighting layouts that the therapist 
can use. 


The layouts presented are guides. They take 
into consideration a number of factors. The pa- 
tient, for example, wants to see his task. Visi- 
bility requires that the therapist control “the size 
of the object or detail, the contrast of the detail 
with its immediate background, the brightness of 
the detail, the time available to see it, and the 
brightness relation between the task and its sur- 
roundings.”’ To this are added further require- 
ments of therapy. These include the values to 
the patient in the accomplishment of the task 
especially when he has been able to accomplish 
little heretofore. They also include the circum- 
stances of the patient’s illness or disability. It is 
thus apparent that when the occupational ther- 
apist uses lighting layouts in the best way, he 
will use them in individual applications. 


The therapist’s application of lighting layouts 
differs from that of the illuminating engineer 
and of that of the building maintenance super- 
visor. As far as the therapist’s purpose is con- 
cerned, the goal is to provide the required amount 
of lighting to insure the patient having maximum 
visibility to accomplish his task. Cost of the ad- 
ditional electricity and of the bulbs is not a pri- 
mary concern when the objective of the therapist 
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is to help a patient who shows interest in some 
activity following a period of illness or disability. 
Nor is the primary concern minimum visibility 
for seeing. On the contrary, light can be medic- 
inal. Occupational therapists should not forget 
that “. . . any degree of subnormal vision also 
will reduce the visibility of an object and a some- 
what higher level of illumination for the desired 
visibility level will be indicated . . .”” 

In this paper, lighting layouts are discussed 
with reference to each of the following: 

1. Tip of fingernail activity 

2. End of finger activity 
Activity associated with the use of end and side of 
fingers 
Gross eye-hand coordination 
Finger grasping 
Reading 
Viewing 
Posture 
Color and mood 
Inspections 


TIP OF FINGERNAIL 

Some tasks require tip of fingernail control. 
Here the fingernail touches an object the fraction 
of a second at a required delicacy, or a fingernail 
tip from a finger of each hand (pointed from 
opposite directions and at each other) may be 
used. An illustration of this might be to move 
with the fingernail tips a small object balanced 
on wire. 

Minute craftsmanship in constructing tiny 
models or crafts which require use of a magnify- 
ing glass may require use of such fingernail tip 


. 


Se 


*Employed by General Electric Company, Office Sys- 
tems and Methods, Assembly and Spare Parts, Aircraft 
Turbine Division. Former Program Consultant, Boston 
Tuberculosis Association, and former Director of Re- 
habilitation, Massachusetts Tuberculosis and Health 
League. 
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control. From the standpoint of lighting layouts, 
fingernail tip work can best be done in the day- 
time on the hospital porch (500 footcandles) or 
near a window (200 footcandles) under condi- 
tions of non-glare. The object might be placed 
on and in front of a light non-glare background 
(soft white cardboard) so that the coordination 
of fingernail tips to object will not be hindered 
by the constant refocusing of the eyes to and 
away from any adjacent glare or dark surface or 
background pattern. 


It is doubtful that the therapist can bring more 
than enough lighting on this task. Even if the 
patient sits near the window to take advantage 
of 200 footcandles of natural light, the task will 
probably require as much as 300 or 500 addi- 
tional footcandles. It may be that the patient’s 
vision and general health is such that he may 
not, for the time being, be able to work at such 
tasks. 


If the patient has difficulty threading a needle 
consistent with 100 grade black thread against 
the white card background, the weight of the 
evidence suggests that he is probably not ready 
for tip of fingernail activities no matter how well 
the lighting layout is established for him. Never- 
theless, some patients may have a consuming in- 
terest for this type of activity. 


In addition to the natural footcandles from 
the window, the therapist should bring to the 
task a lamp with a built-in reflector. The built- 
in reflector will enable the patient to control his 
light to the pin-point spot. The eyes of the pa- 
tient will adjust themselves to the maximum spot 
of brightness; but, as the eyes jump back and 
forth from the pin-point to its surrounding areas, 
they will be shocked by the great contrasts in 
brightness. As this is repeated, the patient’s eyes 
will become fatigued. His difficulty in accom- 
plishing his task will perhaps be caused more by 
shock and refocusing than by his intense concen- 
tration on the activity. Odd as it may seem to 
the therapist, the proper lighting layout for such 
tip of finger activities requires that the surround- 
ing areas be bright also! When this is effected, 
the contrasts in brightness will not necessarily 
shock the patient’s eyes. The therapist may have 
to turn on all of the ceiling lights in the room 
and use a 100-200-300 watt bulb in a table lamp 
as well as the spot light. If this is done, the pa- 
tient, though previously unable to accomplish his 
task, may be able to accomplish it with ease and 
without tension or fatigue. If this type of task 
is accomplished by a bed patient, the white sheets 
or bedspreads will help provide reflected bright- 
ness in the immediate task area. This will help 
reduce the shock of brightness contrasts. 

The windows of the room should be clean to 
reduce glare caused by light reflecting on dirt. 


As much as 50 per cent of the light that could 
be admitted into the room may be absorbed by 
dirt and therefore lost. 

Acuity in vision occurs in a tiny spot ranging 
one degree near the center of vision. But the 
eye can glimpse movements and distinguish 
brightness to 180 degrees horizontally and 130 
degrees vertically. Fingertip activities require that 
the patient concentrate. The therapist will help 
reduce the tendency of the patient’s eyes to re- 
focus to the peripheral objects within his range 
of vision by seating him where the surrounding 
and background patterns are devoid of distracting 
objects. Glare must be eliminated. The glare 
zone on the eye extends 45 degreés from the line 
of sight. The therapist can eliminate glare from 
the fingertip activity by the combined methods 
of moving the patient to another position, chang- 
ing the height of the lamp, changing the lamp 
shade, etc. 

Outdoor lighting (as in the shade of a building 
where there is no glare) provides an excellent 
layout for any activity because a range of hun- 
dreds to several thousands of footcandles of nat- 
ural light may be available to the sight and ma- 
nipulation essential to the task. As in the case 
of indoor lighting, the outdoor lighting layout 
may determine the success or failure of tip of 
fingernail tasks. This applies particularly to 
nervous and to elderly patients. 

Fingernail tip work may be done at night in- 
doors with required lighting levels using soft 
light, shaded and focused preferably about six 
inches from the pin point manipulations. Placing 
a light within six inches of the working area will 
increase the effect of the lamp wattage. 


END OF FINGER 


Ends of fingers are used in such tasks as pick- 
ing up a small needle, threading a needle, cro- 
cheting, beadcraft, watch repair, typesetting, and 
needle point. A patient who can thread a needle 
using 100 grade black thread against a white 
card should be able to accomplish these tasks 
under adequate lighting. 

Analysis of end of finger activity usually reveals 
that the activity is concentrated in a larger area 
(perhaps three inches or so, continuing or inter- 
mittent) than fingernail tip activity. From the 
standpoint of lighting layout, the therapist might 
consider 200 or 300 footcandles with a soft, non- 
glare bulb. This should be adequate to assure 
the patient’s acuity of sight over a period of time, 
provided the surrounding work area is also 
lighted. 


END AND SIDE OF FINGERS 
Male patients with medium-to-large hands 
might have little fingernail tip or end of finger 
dexterity yet be very dextrous in activities involv- 
ing ends and sides of the fingers. Such activities 
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are those concerned with handling, moving, or 
exerting pressure on objects or the sides of objects 
to the size of a common penny or a little larger. 
Patients use this activity in sorting and assem- 
bling penny size objects, knitting, writing, cutting 
intricate patterns with small scissors, braiding 
and finger painting. These activities may be car- 
ried on with a table or floor lamp diffusing soft, 
semi-direct light of 50 to 80 footcandles to the 
work area. It should be supplemented by a ceil- 
ing light diffusing soft light, especially if there 
is group activity, and when there is no semi-direct 
floor or table lamp. 

Patients with failing eyesight should restrict 
end and side of fingers activity to daytime hours 
as much as possible, in order to take advantage 
of daylight’s hundreds of footcandles. : Of course, 
for such patients, eyeglasses are a necessity. Long- 
standing habits of such patients may easily cause 
them to overdo before they are aware of what is 
happening to their eyes. An excellent precaution 
for them is to rest their eyes every fifteen or 
twenty minutes; an interesting way to do this is 
for them to view distances, i.e. look out the 
window. 


Continuous, light pencil writing may require 
70 or more footcandles, bookkeeping 100 foot- 
candles. Writing with ink will require less foot- 
candles. Similarly, writing with soft lead pencil 
will require less footcandles. The therapist should 
counsel the patient whose eyes tire easily to avoid 
writing on paper laid on dark surfaces such as 
a dark desk top. A blonde finish, or paint in 
dull white, grey, green or light blue would be 
better on the desk tops and working tables. A 
dull white cardboard or blotter might also be 
laid on the table or desk. 


GROSS EYE-HAND COORDINATION 


Gross eye-hand coordination is required for ac- 
tivities such as weaving, painting furniture, wood- 
working, metalcraft, etc., with varying size ob- 
jects and varying colors on an area bounded by 
arm length. Consequently, the lighting layout 
should feature flexibility using light 30 to 50 
footcandles on the work area. 

The shade of the floor or table lamp should 
have a wider circumference to throw the light 
on a wider area. It should be a tall lamp ad- 
justable upwards and downwards. It should have 
sufficient wattage to bring concentrated light to 
the fringes of the work area. In order to cover 
completely a bulb with high wattage, the ther- 
apist will select a deep lamp shade. 

A three-way bulb will afford the patient op- 
portunity to adjust the light since his activity 
varies widely in its demand on vision. Where 
quickness of sight and speed of arm and hand 
movements are significant factors in the seeing 
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situation, there should be a higher concentration 
of footcandles, ic. 50 rather than 30. Fluores- 
cent lamps are especially practical for types of 
therapy which require gross eye-hand coordina- 
tion. They help to reduce glare and brightness 
contrast. They illuminate evenly over a wider 
area and operate at a low cost. In close rooms, 
with a number of patients busily engaged, they 
have the advantage of coolness. 

Some tasks may require occasional close inspec- 
tion of fine detail. For such purposes, the light- 
ing layout may include a focus lamp to bring 
concentrated light of an additional 100 or 150 
footcandles to the pin point; or a clamp lamp 
might be used to cast a spot of light. In other 
cases, the most practical lighting layout might be 
twin lamps set thirty inches apart. Another 
method is to stretch cables over one end of the 
workbenches in the clinic. Lamps, hung from 
these cables, roll back and forth over the work 
benches as needed. 


FINGER GRASPING 


Finger grasping activities involve the fingers 
and palms of hands. Examples of these activities 
might be those involved in modeling, whittling, 
assembling of parts (each larger than a penny), 
block printing, sanding, filing and planing. 

If there is no close inspection required, the 
patient needs only about 20 footcandles to ac- 
complish these tasks, and the light should be gen- 
erally diffused. Dark corners or spots which re- 
flect light as a glare should be eliminated. Where 
there is danger to the hands or fingers of the 
patient, a shaded bulb casting about 40 footcan- 
dles should be used. 


READING~ 


In reading, light of at least 50 footcandles 
should be concentrated on the print in such fash- 
ion that no shadow from the shoulders or head 
is cast. The light might come from overhead 
or from one side. Soft light should be used to 
avoid glare spots on the pages caused by reflec- 
tions from glossy paper. The reading material 
should not be held too close to the eyes nor too 
far away. Generally, a distance of about 14 
inches from the eyes is comfortable. It is best 
to hold the book in the lower half of the vision, 
and it should be tilted toward the light. The 
patient who reads continuously, as well as the 
patient with failing eyesight, should form the 
habit of resting his eyes by looking at distant ob- 
jects every twenty minutes or less. 

It is well to caution patients to read books 
with wide margins, especially those with a wide 
inner margin. There is less tendency for the 
patient’s eyes to catch at the print on the end of 
the lines of the opposite page. This causes spas- 
modic shifting and refocusing of the eyes. When 
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such occurrences are in the thousands, eye strain 
and fatigue are increased. If the patient can sit 
up while reading, he should sit up straight. He 
should not bend forward except occasionally to 
relax the large body muscles. 

If the patient is generally well except for a 
specific disability, and if he reads casually (illus- 
trated magazine) and not continuously, he should 
have fairly comfortable reading with 40 footcan- 
dies. However, if the patient tires easily, but 
insists on reading, the therapist might experimen- 
tally step up the footcandles from 50 to 70 to 
100 or more. The visibility of the print should 
be increased through the selection of reading mat- 
ter with larger print (such as 12 point type). 

Some patients have a habit of holding the 
reading material at such an angle that fewer foot- 
candles of light fall upon it than are provided by 
actual measurement. The therapist should make 
certain that such is not the case and that the 
pages are not glossy and therefore reflecting 
sharply. 

Continuous reading of small print such as that 
in telephone directories, stock quotations and ad- 
vertisements in newspapers will require 100 foot- 
candles for patients with good eyesight and good 
strength and probably several hundred footcandles 
for patients who are not strong. 

If the doctor has prescribed that a patient not 
read more than fifteen minutes at one time once 
per day, the patient should be provided with 
about 200 footcandles of light. Generally, a 
three-light frosted lamp (50-100-150 watts), 
thirty inches from the mattress, with a shade 
whose lower diameter is thirteen inches, should 
give a comfortable amount of light for the pa- 
tient reading casually in bed. The top diameter 
of the shade should be eight to nine inches. 


VIEWING 


As used in this paper, viewing means looking 
into the distance or at an object twenty feet dis- 
tant or more. Nature did not expect man to 
focus his eyes continually on minute objects such 
as print. The eyes of man adjust more easily 
to distant objects. 

Viewing should be considered a type of therapy 
for patients. The therapist should never forget 
that for patients who have been ill over a period 
of time, the wonder in viewing the outdoors is 
so deeply therapeutic that effort should always 
be made to establish a comfortable viewing lay- 
out. As it is possible socially, the therapist can 
add to the pleasure of the patient by drawing 
attention to factors in the view. The occupa- 
tional therapist can support viewing by means of 
the lighting layout of the room. For example, 
the patient’s bed should be placed in such a 
position that he can readily look out of the win- 


dows and get the widest possible view. If he is 
able to sit up, his back rest might be adjusted 
to facilitate this viewing. Viewing is made difh- 
cult when dark walls and dark corners of the 
room compete with the patient’s eyes and thus 
cause continuous refocusing. 

At night, the patient will prefer to view the 
outdoors with his room lights turned off or down. 
One of the advantages of having a floor lamp 
of indirect light in the corner of the patient's 
room is to break up the darkness. When the 
shades are down at night, an attractive picture 
on a farther wall enables the patient to focus his 
eyes on a farther object and thus enables him to 
be less tense and to enjoy the picture or to return 
to his craft activity with new interest. 

It is not restful to a patient’s eyes to view 
distances through the slats of venetian blinds be- 
cause the eyes focus and refocus on the slats and 
at the in-between distances. 

The therapist should stop to review the out- 
door view for possibilities of glare. It may be 
necessary to draw the window shade. Or the 
patient may escape the glare by taking a different 
position. The glare from the outdoors may be 
reflected into the room from an adjacent building 
or it may come from a direct view of the sun. 


POSTURE 


The subject of posture and lighting layout is 
complicated. It is one of the problems in light- 
ing layouts and therapy that occupational ther- 
apists should study through research. Patient 
posture may be that of sitting at 100° angle, 90° 
angle, 68° angle; lying back at 160° angle; half 
sitting; at 100° with feet propped at 15° angle; 
lying flat on back, lying on stomach, lying on 
left side, lying on right side; and various wheel- 
chair positions. For purposes of viewing, the 
best posture for the patient might be reclining 
at 100° with feet propped at a 15° angle. This 
posture would be a poor one for reading of fine 
print and for fingernail tip activity. 

Patients lying flat on their backs will need to 
rest their eyes more frequently. They then use 
eyes muscles which are less strong. These pa- 
tients should be put in rooms with low windows 
facing north or south so that they can turn their 
heads and look out of doors without looking into 
the blinding sun. Common sense suggests that 
such patients be put in corner rooms where views 
can be had through windows on two sides. 

Patients who cannot turn their heads should 
most certainly not be placed in rooms with dark 
ceilings or with ceiling lights which are unshaded 
or cast shadows or focus in the patient's eyes. 
The ceiling should be white, ivory, or a light 
pastel shade with a ceiling lamp of soft light. 


The reflection value of the ceiling lamp should 
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be similar to that of the ceiling. A soft light of 


5 to 10 footcandles will help the patient relax 
and feel less restricted and thwarted. He will be 
able to identify himself with the oneness of 
the room. 


The paraplegic patient who can move his 
hands and arms will appreciate a supplementary 
bedside lamp with a three-way switch pulled by 
a string or cord within reach. The same is true 
for patients restricted by having to lie on one 
side continuously for long periods. Such an ar- 
rangement will provide the patient with the priv- 
ilege of regulating his light according to his task, 
and this opportunity for self-choice in lighting 
gives him satisfaction which is greater than other- 
wise would be possible. The bed of this patient 
should be positioned in the room so that he can 
look out of the window part of the day. Yet, 
one so handicapped must be able to protect him- 
self from glare. An extra length of cord might 
be attached to the window shade. Or he might 
have a pair of sun glasses to use if his window 
_ faces east or west and if there is much activity 
outside which he wishes to view. 


A lamp with both a three-light bulb and an 
adjustable arm should make proper light possible 
for patients in the prone position and those un- 
able to move their heads. These lamps may be 
used to provide proper light for patients under 
varying difficult problems. A number of these 
lamps should be part of the equipment of occu- 
pational therapy departments. This is also true 
of lamps with swing arms. 


COLOR AND MOOD 


Lighting and color have effects on the mood 
and well-being of a patient. A light colored 
ceiling (such as dull white, cream, ivory) will 
reflect and diffuse light, help to eliminate dark 
corners, foster a feeling of identity with the room, 
reduce anxiety. The patient may be interested 
in knowing more about his room. He may study 
its identities. As indicated, walls might be of 
light pastel shades. Preferably light bulbs should 
be used. It is well known that red has a stimu- 
lating effect, blue a subduing effect, and yellow 
a brightening effect on the moods and attitudes 
of patients. Another effect of color is to make 
a room seem larger (cool colors) and smaller 
(warm colors). 


Direct lighting, which is lighting projected 
downward, would be harsh without a soft light 
bulb. Semi-direct lighting projects partly toward 
the ceiling and mostly downward. In a hospital 
room, with a single glaring bulb in the ceiling, 
the therapist should try to arrange for a semi- 
direct light in a floor or table lamp. The patient 
should have light both for concentrated activity 
and for general illumination of the room. If the 
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single glaring bulb of the ceiling has to be used, 
the therapist might have a shade put on it. The 
reflection value of the shade should be similar to 
that of the ceiling. 


Soft indirect lighting has a decorative effect on 
the room. It softens and brings forth color in 
a pleasing way. This lighting, even more than 
semi-direct lighting, gives a oneness to the room | 
and helps the patient relate himself to it. It 
should be especially helpful to patients who have 
been exhausted by surgery or to patients with 
continuous fever. Since soft indirect lighting 
brings out color and eliminates dark shadows, the 
therapist can work out methods for applying it 
as therapy particularly in clinics treating psy- 
chiatric, geriatric and pediatric patients. 


For children’s activities, particularly tasks re- 
quiring concentrated use of vision, it is essential 
that there be additional layouts which concentrate 
light. Because the eye muscles of children are 
developing and re-adapting and have not yet 
matured, poor lighting for concentrated seeing 
will cause these muscles to habitually focus too 
closely. Near-sightedness might result from this. 

The large room size in wards tends to create 
unfavorable angles of reflection. This means that 
the patient may unexpectedly receive stabs of 
light in his eyes. In wards, where occupational 
therapy activities are conducted, it is necessary 
that concentrated light be confined to specified 
beds. Lighting units built into the walls behind 
the beds may give a decorative effect to the ward, 
but not be flexible enough for the patient activ- 
ities. Light-colored floors help keep a_bright- 
ness balance for the room. 


By means of a light meter, it is possible for 
the therapist to find out the amount of footcan- 
dles of light reflected at a given spot, on the wall 
or ceiling, and also the percentage of reflection. 
A light meter should be part of the therapist's 
equipment. 


The therapist may have a room that needs 
more light throughout. She is aware that the 
ceiling and walls are not reflecting what light 
there is. Her objective is to get facts to con- 
vince those concerned that the walls and ceiling 
are contributing to the darkness of the room. To 
find out the percentage of light reflected by the 
type of coloring and material on the wall, the 
therapist first takes a reading with the light 
meter, cell pointing inward a couple of inches 
from a non-glare spot; then she take: a reading 
of the same spot on a blotter placed thereon. The 
reflection value of the blotter will be about 75%. 
With this data, it is possible to find the percent- 
age of light absorbed at the specific spot and the 
percentage of light reflected. Thé next step is to 
take a number of readings. When the ther- 

(Continued on page 87) ; 


ADJUSTABLE READING RACK FOR THE 
VISUALLY HANDICAPPED 


JOSEPHINE C. MOORE* 


An individual who has cerebral palsy often A front view of the reading rack is shown, as 

) has the added handicap of a visual defect. It well as a mechanical drawing plate to illustrate 

: ’ has been estimated that a very large percentage the rack. A, the base piece, stabilizes the entire 

) of athetoids have palsy of supravergence, or the frame. The adjustable book mount B is made 

) inability to use vertical eye movements. With of 4” plywood, with a one by two inch piece 
the head fixed, such a person cannot raise or of white pine attached at right angles to the 
lower the eyes in a vertical plane. It is also not lower edge of the wood. This piece is grooved 
unusual to find among the cerebral palsied, other to keep the book from sliding. Two pieces of 
complicating factors such as: (1) nystagmus, plastic, attached by long screws to the one by 
(2) mild to severe athetoid head and neck move- two inch piece were slightly curved to give pres- 
ments, (3) tonic neck reflex, (4) too near or too sure to the book’s pages. They accommodate any 
far point fusion, and/or (5) weakness of the size or thickness of book, and help hold it secure- 
extensor (or flexor) muscles of the neck and ly in place. 


trunk. ‘When any of these occur, the individ- On the back of the book mount B, near the 
ual’s vision can hardly function adequately. |ower edge, two awning pulleys were attached 
Therefore, he seems unable to do many of the by nuts and bolts. These pulleys ride easily and 
things we believe he should be capable of doing. accurately in the rectangular channels of C, the 
His difficulties present major learning problems. gecond piece of 4” plywood. A strip of quar- 
It is not surprising, then, that many do not learn ter-round molding lies at the lower front edge 
to read fluently. Their reading habits are in- of C to act as a stop for B and as additional 
variably sketchy. Their intelligence is often ques- stabilization to piece C. Two “uprights”—E, cut 
tioned. from a piece of one inch by two inch wood are 
These cases have been relatively common at fastened to the back of C on the outside edge of 
the Horace H. Rackham School of Special Edu- each channel. The butt hinges hold the uprights 
cation, Michigan State Normal College, Ypsilanti, to the base piece, and enable it to tip backward 
Michigan. The necessity for having a simple or forward. To maintain the desired tilt, two 
reading rack, which would hold a book constant- pairs of desk slides were attached to the base 
ly at eye level, became acute. The rack needed piece and to the back of C. 
to be adjuscable up or down, to accommodate A rear view of the reading rack shows a five- 
each line of a text book. It also needed to be cighehs inch horizontal dowel held in place by 
parallel to the reader, yet have forward and back- 1, vertical supports, cut from a one by two inch 
: ward placement, 80 that it would always aPPFOx- niece. A cotter pin was placed in the dowel to 
imate the ideal reading position.: In addition to keep it from sliding out of the bracket holders. 
2 this, it seemed desirable for the individual to be On either end of the dowel. within easy reach 
able to make the adjustments himself. : . are notched handles. The handles were placed 
The reading rack, developed by the writer, in 9 both sides of the dowel so that either hand 
the occupational therapy department at Rackham, could be used. Near the right hand vertical sup- 
is relatively simple and inexpensive. It was de- port, a rachet wheel was also mounted firmly 
signed for an eleven year old girl who is a mod- yn the dowel. Above the rachet wheel, a piece 
erately-to-severely involved athetoid. She has 


: of plastic was riveted to C to act as a catch or 
used the rack for two months, and has had little pawl on this wheel. Plastic was used for this 
difficulty in operating it. 


, piece because of its spring-like quality.* In this 

Dr. Harold Westlake" in a lecture to the grad- Case the wheel and pawl were placed on the 

uate students at Rackham School, noted that the right side for the use of the dominant hand. 
rack was “an excellent piece of equipment” es- 


. ; : : However, if the rack were to be used by more 
pecially for individuals with these eye involve- than one person, it would be wise to have a 
ments. wheel and pawl on both sides. 

CONSTRUCTION To the top of each long up-right piece E, a 

The original model, shown in the following pulley was secured. Awning cord was attached 
illustrations, was made from plywood, a pair of to the top edge of the book mount B, carried up 
butt hinges, two desk slides, two pairs of small 
awning pulleys, a few feet of awning cord, scraps *Student of occupational therapy, Michigan State 
of plastic, wood and miscellaneous nuts and bolts. Normal College, Ypsilanti, Michigan. 
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through the pulleys and down, at a slight angle, 
where it was tied to the dowel. The angle of 
the cord caused it to wind up evenly, round after 
round, eliminating bunching of the cord. 


To operate: one turns the handle clockwise, 
and the book mount B gradually rises higher and 
higher on C. The pawl prevents the book mount 
from losing its new position. To lower the book 
mount, one slips the pawl one-half inch sideward, 
and lets the whole mount down. At the same 
time it is wise to hold onto one handle, so that 
it can act as a brake, preventing the mount from 
falling back into place too fast. Replace the 
pawl, and one is ready to read the next page of 
the book. 


* * 

One fully realizes that some features of this 
rack could be simplified and perfected. Had 
plexiglas been available when it was originally 
constructed, it would have been used. With this 
medium, the total problem of construction, time- 
wise and cost-wise, would have been simplified. 

Were the writer to construct another rack, im- 
provements would be made upon the original 
design, striving for greater simplicity, visibility, 
strength and better appearance. 


The author wishes to thank Miss C. Marjorie Holtom, 
O.T.R., assistant director of the department of occupa- 
tional therapy, Rackham School, M.S.N.C., Ypsilanti, 
Michigan, for her generous assistance: not only in for- 
mulation of this paper, but in originally suggesting that 
I try to develop a reading rack for the visually handi- 
capped cerebral palsied children of Rackham School. 


Appreciation is also extended to Prof. A. D. Moore 
of the department of electrical engineering, University 
of Michigan, for photographing, developing and _print- 
ing the pictures of this rack. 
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2. It was also brought out at this meeting that for 
these individuals to achieve maximum efficiency in read- 
ing, many need head stabilization. This can be done by 
using a relaxation chair with head rest, or a simple U- 
shaped head piece, covered with sponge rubber and 
leather, and attached to the back of the child’s chair. 

3. The plastic pawl could be tipped with rubber 
emulsion; or the rachet wheel could be made of rubber 
to eliminate undesirable noise. On the original model, 
the rachet wheel was handmade from a one inch piece 
of maple stock. 
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WRITING, TYPING AND PAINTING AIDS 
FOR THE RESPIRATOR PATIENT* 


BEATRICE A. EVANS, O.T.R. 
ALICE M. COOLEY, O.T.R. 


Patients confined to respirators are often able, 
by using various kinds of sticks held in the mouth 
and manipulated by the tongue and facial mus- 
cles, to write, draw, stencil paint, do oil painting 
and turn pages of magazines and books. In 
order to make these activities more practical in 
terms of the patient’s tolerance and the therapist's 
time and effort, it was necessary to devise a satis- 
factory means of positioning and attaching work 
on the respirator at the plaec where the mirror 
is ordinarily attached. 

The following problems had to be solved be- 
fore such a device could be considered satis- 
factory: 

(1) Obviate frequent and time-consuming 
adjustments by the therapist of material on which 
the patient worked. 

(2) Eliminate the danger of materials, such 
as thumb tacks or paint, falling in the patient's 
face when the material was repositioned. 

(3) Eliminate the necessity of the therapist 
having to make all adjustments in an awkward 
position over the patient. 

(4) Cut down the amount of assistance re- 
quired of the therapist while the patient worked. 


The following two devices, an “overhead table” 
and suitable “mouthpieces” were designed to meet 
the above outlined requirements. 


DESCRIPTION OF 
THE ADJUSTABLE “OVERHEAD TABLE” 


These devices are planned to be used with the 
Drinker-Collins respirator and may need slight 
modifications as to length or angle to meet the 
needs of other patients and to fit other types of 
respirators. Exact measurements and angles are 
indicated in accompanying drawings. 

Fig. I 


A. Back of table made of 34” plywood. 

B. Circular table made of 34” plywood. 

C. Grooves cut in A (back of table). 

A is attached to B by means of a bolt which is coun- 
tersunk in B and adjusted by a wing nut. By moving 
the bolt vertically or horizontally in these grooves, the 
work can be brought within the patient’s range of mo- 
tion. B can be rotated 360 degrees to obtain finer ad- 
justments essential for patients limited to motions of 
mouth and tongue. 

D. Grooves in metal straps which fit around screw- 
knobs on the respirator which ordinarily hold the mirror. 

E. Plastic rod %” diameter, approximately 1” long 
or long enough to clear the material on the table. This 
rod is attached to the table by cotter pins so that it is 
movable. 

F. Wooden washers which separate table back A 
from circular table B and allow for tightening at the 
wing nut. 
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Picture of the aid in use by respirator patient. 


Fig, I, side view 

A. Cork, 5/8” thick, glued or tacked to circular table 
to facilitate attachment of materials. 

B. Circular table. 

C. Bolt and wing nut. 

D. Wooden washers. Small metal washers are used 
with the wooden washers to insure snug fit. 

E. Plywood back for circular table. 

F. Metal strap, 1” wide. These two metal straps 
are screwed onto the table back. The 3” overhang is 
bent at the appropriate angle. 

G. Wedge of wood cut to produce a snug fit against 
respirator, Wedges are screwed onto metal straps. 


DESCRIPTION OF MOUTHPIECES 


Fig. III, adjustable holding device for stencil or 
paint brush 


A. Opening of plastic tubing, %4” inside diameter. 
Brush handles are cut off and sanded to fit tightly in- 
side this tube. 

B. Plastic tubing approximately 1%” long. 

C. Plastic tubing approximately 134” long, shaped 
and cemented to B. The exact angle will depend on 
the patient’s position in the respirator and the angle of 
the overhead table. 

D. Smaller plastic tubing should fit snugly into %” 
diameter plastic tube, but slide freely enough to allow 
the device to be lengthened or shortened, as desired. 

E. Part of mouthpiece, Fig. VI, with A sanded to 
fit into Y%” plastic tubing. 

F. Mouthpiece made of %4” thick sheet plastic, shaped 
to fit comfortably in the patient’s mouth (Fig. VI B). 


Fig. IV, non-adjustable holding device 


A. Opening of plastic tubing %4” inside diameter. 
Insert pencil which has been built up to fit in the-tube. 


*Construction and improvements were made by occu- 
pational therapy staff, students and patients at Veterans 
Administration Hospital, Long Beach, California. 
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FIGURE I 


Plastic tubing. 
Same as E, Fig. III. 
Same as F, Fig. III. 


The choice of an adjustable or non-adjustable 
holding device is determined by the patient's 
needs. This device has been found to be most 
successful for writing, as the patient can write 
with the side of the pencil. This activity does 
not require the approximately 90 degree angle 
required in stencil painting. 

The devices illustrated in Fig. III and IV are 
also being used successfully by patients in typing 
on a remote-control typewriter, the keyboard of 
which has been fitted with brackets for attach- 
ment to the respirator above the mirror. For 
this activity the mirror is left in place to enable 
the patient to see the typed sheet in the master 
typewriter. The typing stick is made of wood 
doweling, fitted into the tubing. A wedge eraser 
fits on the doweling. 


DESCRIPTION OF PALETTE ATTACHMENT FOR 
“OVERHEAD TABLE” 


Fig. V, palette and palette arm 


A. Palette made of sheet plastic 4” thick, approxi- 
mately 2” diameter. 


B. Plastic tubing 1%” inside diameter on which palette 
is cemented. This arm may be constructed in the same 
manner as the holding device in Fig. III to be adjustable 
in length. B is cemented to the plastic rod E, Fig. I, 
which has been rounded out. The palette arm is attached 
loosely to the circular table B, Fig. I, with a cotter pin 


FIGURE IT 


or nail so that the patient can push it back and forth 
with the mouthstick. 


Two improvements not illustrated make it pos- 
sible for the patient to rotate the palette 360 
degrees with the mouthstick, as well as move 
the palette arm. Small notches have been cut 
around the edge of the palette and the palette 
is attached to the tubing loosely with a cotter pin. 


Fig. VI, mouthpiece 


A. Plastic sanded to fit snugly into 1%” inside dia- 
meter plastic tube. 


B. Shaped to fit patient’s mouth and with grooves for 
teeth. 


RESULTS 


These two devices made it possible for the 
patient to be much less dependent on outside aid 
and so increased considerably the enjoyment of 
activities he could do in the respirator. One 
patient has done extensive oil painting. He has 
no neck motion, but he is able to use his tongue, 
teeth and mouth to manipulate the brush and 
move the palette to get the desired colors. The 
“overhead table” allows him to work on 8” by 
10” paintings. The size of the painting is not 
limited by the size of the table, as the paper or 
canvas can be attached to the table at any angle 
of spot. 


It is now easier for the therapist to assist the 
patient and for the patient to sustain his interest 
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in work which requires a great deal of his pa- 
tience and energy to complete. Material to be 
used can be attached on the “overhead table” 
prior to its attachment to the respirator. It does 
not have to be removed from the board for re- 
positioning within the patient’s range of motion. 
Because adjustments have been simplified, they 
can be made easily and quickly by anyone in the 
immediate area. Danger and annoyance to the 
patient from objects being dropped in his face 
and eyes has been reduced. Tacks or pins can 
be securely fastened on the board and several 
paint colors daubed on the palette before the 
table is placed over the patient's head. Patients 
are now able to work to the limit of their en- 
durance with a minimum of interruptions or an- 
noyances. 


Lighting Layouts... 


(Continued from page 81) 


apist can so readily determine the amount of foot- 
candles and of reflections, he can plan the neces- 
sary arrangements in a room to make it fit for 
the various visual tasks. 


INSPECTION 


The lighting requirements of inspection tasks 
in therapy vary. The following guides, which 
apply to inspection tasks in therapy, are taken 
from a pamphlet written for industry. 


“For satisfactory color-matching, an illumination level 
of 200 to 400 footcandles is desirable with all types of 
sources; the light should be well diffused.” 

“In assembly or inspection operations where the work 
surfaces or parts of them are shiny, such as in the in- 
spection of highly polished sheet metal, low brightness 
luminous panel-type luminaries are desirable. These large 
diffuse sources minimize obscuring reflections . . .”% 

“Surface flaws, irregularities in surface shape, pit 
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marks, scratches, and cracks in non-specular or mat ma- 
terials are most easily seen by light which strikes the 
surface obliquely. The irregularities in the surface cast 
shadows and reveal the defects by shadow contrasts...” 

Light sources for particular surface inspections 
should be directional. This means that the ther- 
apist will want lamps which can be focused to 
various directions controlling the light to the sur- 
face to reveal the imperfections. 

“Narrow-beam reflectors, lenses, or spotlamps are gen- 
erally necessary for accurate control. . . . built-in re- 
flectors to control the light.” 


SUMMARY 


By means of individual lighting layouts, the 
occupational therapist can effectively support pa- 
tients in many therapeutic tasks. The methods 
suggested are simple, are practical, and inex- 
pensive. 

The occupational therapist will have to dem- 
onstrate the value of lighting layouts in therapy 
to hospital management. Little equipment is 
necessary to put on such a demonstration. In 
every community, there are illuminating engineers 
and other specialists who will be willing to help 
in this cause. 
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BOOK BOARD 


Dorothy Ajemian, O.T.R. 


>>> 


Figure I Figure II 


Pictured is a book board developed for the use of a quadriplegic patient in prone position on a Stryker 
frame. It is used in conjunction with a low table and a mouth page turner, which the patient brought from the 
University of Michigan, Ann Arbor. The board, with book in position (Fig. 1), may be clamped with small “C” 
clamps to a low table placed at a convenient height under the frame, and braced on its crossbar. A suitable one 
is easily made from plywood. 

The board (Fig. 11) is 4" plywood. Pieces 1 and 2 are 4" clear plastic. The plastic pieces ave fastened 
to elastic webbing with 1" screws ( A, B, C, D) and %” metal screws (E, F). Pieces 3 and 4 are elastic webbing 
and were added to secure the book cover. All webbing is continuous around the board and is therefore adjustable 
to various size books. 

Small wooden blocks may be placed under screws B and D, thus tilting the plastic for easier page inser- 
tion. They may also be used under E and F if the book is thick and the pages held too tightly for easy turning. 


STANDING AID 
Barbara R. Egan, O.T.R. 


The movable standing aid pictured above skids from one piece of equipment to another. It can be used 
to improve tolerance and balance especially with bilateral 4K amputees, paraplegics, partial quadriplegics, 

The standing aid may be used with or without extension bars and straps at chest level depending on needs 
of patient. The aid has a knee pad for stabilization, 

The standing aid can be used at home or at work as patient progresses. 
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DIRECTORY of OCCUPATIONAL THERAPY SUPPLIERS 


The Buyers’ Guide is compiled for the convenience of occupational therapists. If there are additional companies 
or additional listings of suppliers that should be included, please write the office of the American Journal of Occupa- 
tional Therapy. Refer to these suppliers when placing orders and mention the American Journal of Occupational 
Therapy. For your convenience, the advertisers of the Journal are listed in bold face. 


Names in bold face are A.J.0.T. advertisers. 


Aatell and Jones, Inc., 3360 Frankford Ave., Philadel- 
phia 34, Pa. 

Airflow Mattress, Inc., 52-62 Bergen St., Brooklyn, N.Y. 

Akro-Mils, Inc., Box 989, Akron 9, Ohio. 

Aluminum Art Products, 225 W. Eighth St., Kansas 
City 6, Mo. 

American Crayon Co., Sandusky, Ohio 

American Art Clay Co., 4717 W. 16 St., Indianapolis, 
Ind. 

American Artists Color Works, Inc., 11 W. 42 St., 
New York 36, N.Y. 

American Handicrafts Co., Inc., P.O. Box 1479, Ft. 
Worth, Texas. 

American Hospital Supply Co., 2020 Ridge Ave., Evan- 
ston, Ill. 

American Woodcraft Supplies, 4702 Augusta Blvd., 
Chicago 51, Ill. 

American Handicrafts Co., Inc., P.O. Box 1479, Ft. 
Worth, Texas. 

American Reedcraft Corp., 130 Beekman St., New York, 
N.Y 


American Type Founders, 200 Elmora Ave., Elizabeth 
N.}. 

American Type Foundry Co., 13th & Cherry Sts., Phila- 
delphia, Pa. 

W. E. Ames Co., 88 Chard St., E. Weymouth, Mass. 

Anchor Tool and Supply Co., 12 John St., New York,, N.Y. 

Anderson Leather Co., Box 922, Brockton 64, Mass. 

Apple Tree Shop and Loom Room, 4535 N. River Rd., 
Freeland, Mich. 

Art Button Novelty Co., 12 E. 22 St., New York 10, N.Y. 

Art Craft Company, 17507 Van Dyke, Detroit 34, Mich. 

Arts & Crafts Co., 934 New York Ave., Washington, 
D.C. 

Atlanta Hosiery Mills, 231 Oakland Ave., Atlanta, Ga. 


B. B. Pen Co., Hollywood, Calif. 

Bailey Mfg. Co., Mt. Eaton, Ohio 

John Barry Co., Book Bldg., Detroit 26, Mich. 

Beckley-Cardy Co., 1632 Indiana Ave., Chicago 16, III. 

C. K. Bedford, Inc., Saginaw, Mich. 

Chas. A. Bennett Co., Inc., 629 Duroc Bldg., Peoria, III. 

Bergen Arts & Crafts, 128 Main St., Hackensack, N.J. 

Emile Bernat and Sons, 89-99 Bickford St., Jamaica 
Plains 30, Mass. 

Binney & Smith Co., 380 Madison Ave., New York 17, 

Bloomfield Woolen Co., Bloomfield, Ind. 

Boin Arts and Crafts Studios, 10 DeHart St., Morristown, 

Bradshaw Manufacturing Co., Box 1103, Spartanburg, 
SC. 

Brilynn Creations, 564 Main St., East Orange, N.J. 

Brodhead-Garrett Co., 192 Lexington Ave., New York 
16, N.Y. 

Bruce Company, 413 Vley Rd., Scotia, N Y. 

Bruck Shops, 640 Madison Ave., New York, N Y. 

Brunner’s Book Bulletin, 1212 Avenue of the Americas, 
New York, N.Y. 

Brunswick-Balke-Collender Co., 623 S. Wabash Ave., 
Chicago 5, Ill. 
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L. H. Butcher Supply Co., 3628 E. Olympic Blvd., Los 
Angeles 27, Cal. 

B. B. Butler Mfg. Co., Inc., 3154 Randolph, Bellwood, 
Hi. 


Castlemont Ceramic Shop, 8536 MacArthur Blvd., Oak- 
land 5, Calif. 

Cecil Corporation, 307 N. Michigan, Chicago, III. 

Central States Broom Corn Co., 1241 Budd St., Cincin- 
nati, Ohio 

Ceramic Lace & Net Co., P.O. Box 267, West New York, 
N.J. 

Chaspec Mfg. Co., 342 W. Putnam Ave., Greenwich, 
Conn. 

Cinderella Yarn & Novelty Co., Ducillo Bldg., Canaan, 
Conn. 

Cleveland Crafts Co., 4705 Euclid Ave., Cleveland, Ohio 

The Clinic Shoemakers, 1221 Locust St., St. Louis 3, Mo. 

Colonial Yarn Products, Box 1121, Charlotte, N.C. 

J. J. Connolly, 183 Williams St., New York, N.Y. 

Contessa Yarns, 3 Bailey Ave., Ridgefield, Conn. 

Copper Shop, 1812 E. 13 St., Cleveland 14, Ohio. 

Cossman & Co., 6612 Sunset Blvd., Hollywood 28, Calif. 

Crafters of Pine Dunes, Oostburg, Wis. 

Crafts Mfg. Co., Lunenburg, Mass. 

Craftsman Supply House, 135 Browns Ave., Scottsville, 
N.Y. 

Craftools, Inc., 401 Broadway, New York, N.Y. 

Creative Ornament Co., 343 W. 39 St., New York, N.Y. 

Crow Electri-Craft Corp., Box 336, Vincennes, Ind. 

Thomas Y. Crowell Co., 432 Fourth Ave., New York 
16, N.Y. 

Crown Leather Co., 22 Spruce St., New York, N.Y. 

Culver Mfg. Co., Erin, Tenn. 

A. V. Cutt Co., Inc., 210 Fifth Ave., New York, N.Y. 


Cyclotherapy, Inc., 11 E. 68 St., New York, N.Y. 


Davis Cordage Co., 911 N.W. Hoyt, Portland, Ore. 

Daypol Plastics, Inc., 90 Grove St., Worcester 5, Mass. 

Dearborn Leather Co., 8625 Linwood Ave., Detroit, Mich. 

Decotone Products Co., Inc., Collingdale, Pa. 

Dennison Mfg. Co., Framingham, Mass. 

Devoe & Raynolds, 60 E. 42 St., New York, N.Y. 

Dills-Gould, Box 87, St. Helena, Calif. 

Dix-Make Uniforms, 29 W. 30 St., New York, N.Y. 

Doubleday & Co., Inc., 14 W. 49 St., New York, N.Y. 

Dover Publications, 1780 Broadway, New York, N.Y. 

Downes, Richard H., Inc., 475 Fifth Ave., New York, 
NY. 


B. F. Drakenfeld & Co., Inc., 45 Park PI., New York, 
N.Y. 


Educational Bureau Publishing Co., 14 E. Jackson Blvd., 
Chicago, III. 

Arthur Edwards Co., Inc., 153 W. 27 St., New York, 
N.Y. 

Electric Hotpack Co., Cottman at Melrose, Philadelphia, 
Pa. 

Electronic Rectifier Co., Rochester, N.Y. 

Essex Ceramics Corp., 936 N. Cicero Ave., Chicago, III. 

Everest & Jennings, 761 N. Highland, Los Angeles, Calif. 
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Florida Supply House, 413 12th St., Bradenton, Fila. 

Flower Materials Co., Inc., 229 S. Wabash St., Chicago 
4, Il. 

Franklin Hospital Equipment Co., 120 Academy St., 
Newark 2, N. J. 


Gager Co., 386 Neilston St., Columbus, Ohio 

Gager Handicrafts, 1024 Nicollet Ave., Minneapolis, 
Minn. 

William Gallagher Co., 610 N. Leroy St., Fenton, Mich. 

Sybil Garvin Ceramics, Portland, Ore. 

General Finishes Sales and Service Co., 1548 W. Bruce 
St., Milwaukee, Wis. 

General Glaze Corp., 100 E. 20 St., Baltimore, Md. 

General Industrial Co., 5738 N. Elston Ave., Chicago 30, 

W. A. Genesy & Co., 828 S. Los Angeles St., Los Ange- 
les, Calif. 

J. K. Gills Bros., Portland, Ore. 

S. R. Gittens Co., 1620 Callowhill St., Philadelphia, Pa. 

Givens & Co., 123 Lullabye Lane, Downers Grove, III. 

Robert J. Golka Co., 400 Warren Ave., Brockton, Mass. 

Gordon Manufacturing Co., 110 E. 23 St., New York, 
N.Y. 

Grand Wig Co., Inc., 139 Fifth Ave., New York 10, 
N.Y 


Griffin Craft Supplies, 5626 Telegraph Ave., Oakland, 
Calif. 

Groundmaster Co., Boulder, Colo. 

M. Grumbacher, 470 W. 34 St., New York 22, N.Y. 


Hagerty, 1 Bay St., Cohasset, Mass. 

Hamilton Mfg. Co., Two Rivers, Wis. 

J. L. Hammett Co., 306 Main St., Cambridge, Mass. 

The Handcrafters, Waupun, Wis. 

Handweaver & Craftsman, 246 Fifth Ave., New York, 
N.Y. 

Handy and Harman, 82 Fulton St., New York, N.Y. 

Herald Manufacturing Co., Redwood City, Calif. 

Hermann Oak Leather Co., 4056 N. First St., St. Louis 
7, Mo. 

Frederick Herrschner Co., 72 E. Randolph St., Chicago, 

Herters, 105 N. State St., Waseca, Minn. 

Hewitt Book Mend, 48 Gramercy Park, New York, N.Y. 

Higgins Ink Co., 271 Ninth St., Brooklyn, N.Y. 

R. G. Hildebrand, 912 N. 6 St., St. Louis, Mo. 

Thomas Hodgson & Sons, Inc., Concord, N.H. 

Holgate Brothers Co., Kane, Pa. 

Holland Automotive Hand Controls, 2921 Radnor Ave., 
Long Beach, Calif. 

O. Hommel Co., 209 Fourth Ave., Pittsburgh, Pa. 

Hooker and Sanders, Inc., 40 Worth St., New York, N.Y. 

C. Howard Hunt Pen Co., 7th & State Sts., Camden, N.J. 

Hughes Fawcett, Inc., 115 Franklin St., New York, NLY. 

Humpty-Dumpty Toys, Inc., Seneca Falls, N.Y. 


Ideal Models, 22 W. 19 St., New York, N.Y. 
Immerman & Sons, 1812 E. 13 St., Cleveland 14, Ohio. 


Frank L. Jackson, P.O. Box 372, Centerville, Utah 

Jenid Imports, Box 558, Loring Sta., Minneapolis 3, 
Minn. 

Jenid Imports, Wayzata, Minn. 

Jonas Handicraft Co., 30 Frankfort St., New York, N.Y. 

Lee Jordan Enterprises, 1724 Catalpa Dr., Dayton 6, 
Ohio 

Joseph Jones Co., 177 Williams St., New York, N.Y. 

The Judy Co., 107 Third Ave. N., Minneapolis, Minn. 


Kelbar Sales, Inc., 22 E. 60 St., New York 22, N.Y. 

Ken-Kaye Krafts Co., 1277 Washington St., West New- 
ton, Mass. 

John M. Kennedy, 446 E. 20 St., New York 9, N.Y. 


Kit Kraft, 7377 Melrose Ave., Los Angeles, Calif. 
Knitking Corporation, 250 Park Ave., New York, N.Y. 
Mildred V. Krieg, Riverside, II. 


LaClaire Silk Screen and Craft Supplies, 1245 Noriega 
St., San Francisco, Calif. 

Charles F. Lamalle, 1123 Broadway, New York 10, N.Y. 

J. C. Larson Co., 820 S. Tripp Ave., Chicago, Ill. 

Lea A-V Service, Box 951, Albert Lea, Minn. 

Leeward Mills, 173 W. Madison St., Chicago, III. 

LeisureCrafts, 528 S. Spring St., Los Angeles, Calif. 

Le Goff Company, 110 W. 42 St., New York 36, N.Y. 

Leshner Corp., Hamilton, Ohio. . 

Lily Mills, Shelby, N.C. 

Louis J. Lindner, 153 W. 33 St., New York 1, N.Y. 

Little Loom House, Kenwood Hill, Louisville 8, Ky. 


The Macmillan Co., 60 Fifth Ave., New York 11, N.Y. 

Margo Kraft Distributors, 419 S. 6 St., Minneapolis 15, 
Minn. 

McCall Corp., 230 Park Ave., New York, N.Y. 

McGraw-Hill Book Co., 330 W. 42 St., New York, N.Y. 

McKnight and McKnight, 109 W. Market St., Blooming- 
ton, Ill. 

Magna Engineering Corp., Menlo Park, Calif. 

Magnus Brush & Craft Materials, 108 Franklin St., New 
York, N.Y. 

Margo Kraft Distributors, 419 S. 6 St., Minneapolis 15, 
Minn. 

Mark Specialty Co., 183 St. Paul St., Rochester, N.Y. 

Master Mechanic Mfg. Co., Burlington, Wis. 

Medical Equipment Laboratories, 3959 Wilshire Blvd., 
Los Angeles 5, Calif. 

Merryfield of Vermont, East St., Bristol, Vt. 

Metal Goods Corp., 640 Rosedale, St. Louis, Mo. 

Midland Plastics, Inc., 227 N. Water St., Milwaukee, 
Wis. 

Minnesota Occupational Therapy Assoc., Univ. Hospi- 
tals, O.T., Minneapolis 14, Minn. 

Missouri Looms, 5919 Romaine PI., St. Louis, Mo. 

Mobi Products, Box 261 Bloomington, Ind. 

Modern Plastics, Breskin Publications, 575 Madison, New 
York, N.Y. 

Monsanto Chemical Co., 445 Park Ave., New York 22, 
NLY. 

J. H. Monteath Co., 2500 Park Ave., New York 51, N.Y. 

Montello Products Co., Ripon, Wis. 

Moore Engineering Co., P.O. Box 19065, Los Angeles, 
Calif. 

C. V. Mosby Co., 3207 Washington Blvd., St. Louis, Mo. 

Moxhart, Inc., 3933 Crary Dr., Toledo, Ohio 

Mulligans Craft Supply Co., P.O. Box 177, Pt. Pleasant, 
N.J. 


National Artcraft Supply Co., 28 E. Exchange St., Akron, 
Ohio 

National Picture Slide, 134 W. 32 St., New York, N.Y. 

National Silver Co., 295 Fifth Ave., New. York, N.Y. 

Necchi, 164 W. 25 St., New York 1, N.Y. 

Netcraft Co., 2144 Charlestown Ave., Toledo, Ohio 

Newcomb Loom Co., Davenport, lowa 


Occupeutics, 30 Lindsay Rd., Billerica, Mass. 

O. P. Crafts, Sandusky, Ohio 

Orthopedic Frame Co., 420 Alcott, Kalamazoo, Mich. 

Osborn Bros., 2306 E. Washington St., Dept. A., Joliet, 
ill. 


Pack-O-Fun Magazine, P.O. Box 568, Park Ridge, III. 

Palo Laboratories, Inc., 81 Reade St., New York 7, 
N.Y. 

Paragon Art & Linen Co., 11 E. 26 St., New York, N.Y. 

Pemco Corp., 5601 Eastern Ave., Baltimore, Md. 

Penobscot Hand Loom Co., Camden, Maine. 
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Perrine Wood Industries, Inc., Federal Highway, Perrine, 
Fla. 

Perry Knitting Co., Perry, N.Y. 

Picture Craft Co., 790 N. Water St., Decatur, Ill. 

Plastic Center, Mission St., San Francisco, Calif. 

Plastic Parts & Sales, 1157 S. Kingshighway, St. Louis, 
Mo. 

The Plasti-Glaze Co., 3785 E. Coast Hway., Carpinteria, 
Calif. 

Playskool Mfg. Co., 1750 N. Lawndale, Chicago, III. 

Porta-Rest Typewriter Tables, Cassopolis, Mich. 

Pratt Hewes, 35 Emerson Ave., Floral Park, N.Y. 

J. A. Preston Corp., 175 Fifth Ave., New York, N.Y. 

Price Industries, Ltd., 309 Main St., Akron 8, Ohio 

Prince Rubber Co., Inc., 889 Niagara St., Buffalo 13, 
NLY. 

Profitkrafts Co., 4506 Lorain, Cleveland, Ohio 

Prudential Products, 305 McClatchy Bldg., Upper Dar- 
by, Pa. 

Pyrotex Leather Co., Leominster, Mass. 


John Rauschenberger Co., 423 N. Plankinton Ave., Mil- 
waukee, Wis. 

Recreation Magazine, 8 W. 8 St., New York 11, N.Y. 

Winogene Redding, 67 Winthrop Ave., Wollaston, Mass. 

Redi-Cut Crafts, 2814 N. 48 St., Milwaukee 10, Wis. 

Reed Loom Co., Springfield, Ohio 

Revell, Inc., 4223 Ocean Park Ave., Venice, Calif. 

Reynolds Metals Co., 2500 S. Third St., Louisville, Ky. 

Rit Products, P.O. Box 554, Indianapolis, Ind. 

Rohm & Haas, 222 W. Washington Sq., Philadelphia, Pa. 


Sculpture House, 304 W. 42 St., New York 18, N.Y. 

Sightless Enterprises, Inc., Canton 2, Ohio 

Special Services, Inc., Farmington, Conn. 

Speed-O-Knit Division, 1142 S. San Julian, Los Angeles 
15, Calif. 

Sperti Faraday, Inc., Adrian, Mich. 

S & S Leather Co., Colchester, Conn. 

W. B. Saunders, Philadelphia, Pa. 

Sax Brothers, Inc., 1111 N. 3 St., Milwaukee, Wis. 

Gus J. Schaffner Co., 22 Herron Ave., Pittsburgh 2, Pa. 

Chas. A. Schmidt Instrument Co., 3689 Olive St., St. 
Louis, Mo. 

Schrader Instrument Co., E. Main St., Independence, 
lowa 

Schultz Co., 2028 Washington, St. Louis, Mo. 

Sculp Metal Co., 701-B Investment Bldg., Pittsburgh 22, 
Pa. 

Sculpture House, 304 W. 42 St., New York 18, N.Y. 

Self Ease Units, Inc., 1026 Park Ave., New York, N.Y. 

Shades, Inc., 547 W. 27 St., New York, N.Y. 

Shelart Studios, 3226 6th St. S., St. Petersburg, Fla. 

E. H. Sheldon Equipment Co., Muskegon, Mich. 

Sifo Educational Toy Co., 353 Rosabel St., St. Paul, Minn. 

Skil Corporation, 5033 Elston Ave., Chicago, III. 

Smartex Uniform Co., 119 E. 59 St., New York, N.Y. 

Jane Snead Ceramics, 1822 Chestnut St., Philadelphia, 
Pa. 

Snowhite Garment Mfg. Co., 224 W. Washington, Mil- 
waukee 4, Wis. 


Syracuse University Press, Box 87, University Sta., Syra- 
cuse 10, N.Y. 


The Spool Cotton Co., 745 Fifth Ave., New York, N.Y. 

Stanley Tools, North Bros. Mfg. Co., 215 W. Lehigh 
Ave., Philadelphia, Pa. 

Ralph S. Stichler & Son, 230 Wood St., Reading, Pa. 

Sto-Rex Crafts, 149 9th St., San Francisco, Calif. 


Strauch Leathercraft Supply Serv., 28 Sanford St., Glens 
Falls, N.Y. 


Strombeck-Becker, Moline, III. 
Structo Mfg. Co., Freeport, Ill. 
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Styrene Wonderflo Co., Spring St., Atlanta, Ga. 
Syracuse University Press, Box 87, University Sta., Syra- 
cuse 10, N.Y. 


Tack-L-Tyers, 916 Chicago Ave., Evanston, III. 

Tailored Gloves, Inc., Gloversville, N.Y. 

Tauber Plastics, Inc., 200 Hudson St., New York 13, 
N.Y. 

Theracycle, Route 3, Farmington, Mo. 

Thera-Plast, 154 Nassau St., New York, N.Y. 

Chas. A. Toebe Leather Co., 40 N. Third St., Philadel- 
phia 6, Pa. 

Chas. C. Thomas, Publ., 301 E. Lawrence Ave., Spring- 
field, III. 

Thomas C. Thompson Co., Highland Park, Ill. 

Tole Craft Products Co., 411 Aisquith St., Baltimore, Md. 

Tomken Manufacturing Co., P.O. Box 3, Gedney Sta., 
White Plains, N.Y. 

Tower Co., Inc., 5421 First Ave. S., Seattle, Wash. 

Typewriting Institute for the Handicapped, 2121 South 
E St., Richmond, Ind. ‘ 

Typewriting Inst. for the Handicapped, 208 W. 23 St., 
New York N.Y. 


U. S. Stoneware Co., Tallmadge Sq., Akron 9, Ohio 
Universal Vise Co., P.O. Box 335, Holyoke, Mass. 


Van Blankensteyn G Hennings, 15 W. 26 St., New 
York 10, N.Y. 

Vanard Handknitting Machine Co., Inc., 526 E. Mariposa, 
Redlands, Calif. 

Varigraph Co., Inc., Madison 1, Wis. 

Varo-Met, Inc., 4328 Milwaukee Ave., Chicago 41, Ill. 

Vernon-Benshoff, P.O. Box 1587, Pittsburgh 30, Pa. 

Veteran Leather Co., 194 William St., New York, N.Y. 

Viewlex, Inc., 35-01 Queens Blivd., Long Island City 1, 
N.Y. 


Walco Bead Co., 37 W. 37 St., New York, N.Y. 

Walker Products, 1530 Campus Dr., Berkeley 8, Calif. 

Jay L. Warren, Inc., 1247-49 W. Belmont Ave., Chi- 
cago 13, Ill. 

Dwight Waters, Mt. Baldy, Calif. 

Weber Costello Co., 12th & McKinley Sts., Chicago Hts., 
Wl. 

H. Weniger, 143 Valencia St., San Francisco 3, Calif. 

Westland Plastics, Inc., 833 E. 31 St., Los Angeles 11, 
Calif. 

Western Ceramics Supply Co., 1601 Howard St., San 
Francisco, Calif. 

Williams & Wilkins, Mt. Royal and Guilford Aves., Bal- 
timore, Md. 

Willoughby Studio, 407 E. Florence, Inglewood 1, Caiif. 

Wissahickon Yarn Co., Jenkintown, Pa. 


X-acto, Inc., 48-411 Van Dam St., Long Island City 1, 
N.Y. 


Yankee Peddler Hooked Rug Studio, 68 Haywood St., 
Greenfield, Mass. 


Yarn Corp. of America, 230 Fifth Ave., New York, N.Y. 


No advertiser can possibly show all his items 
in every ad. Therefore for your information, write 
for catalogs when available as stated in the ads. 

The advertisers in the American Journal of Oc- 
cupational Therapy are pleased to serve you. By 
supporting them you are certain of dealing with 
companies anxious and willing to meet your needs. 
Write them if you have questions, special needs, 
or desire estimates of bulk purchases. 
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BASKETRY 


American Reedcraft Corp. 
Cleveland Crafts Co. 
Dearborn Leather Co. 

J. L. Hammett Co. 


BEADWORK 


Cleveland Crafts Co. 
Crafters of Pine Dunes 
Dearborn Leather Co. 
Flower Materials Co., Inc. 
J. K. Gills Bros 

J. L. Hammett Co. 
Walco Bead Co. 

X-acto, Inc. 


BLOCK AND SCREEN 
PRINTING 


American Crayon Co. 

Binney & Smith Co. 

Cleveland Crafts Co. 

J. L. Hammett Co. 

C. Howard Hunt Pen Co. 

Kit Kraft 

LaClaire Silk Screen and 
Craft Supplies 

LeisureCrafts 

Weber Costello Co. 

X-acto, Inc. 


BOOKBINDING 


J. L. Hammett Co. 
Hewitt Book Mend 


BRAIDING, 
KNOTTING 


Cleveland Crafts Co. 
Crafters of Pine Dunes 
Dearborn Leather Co. 
R. J. Golka Co. 

L. Hammett Co. 
LeisureCrafts 

Netcraft Co. 


BRUSHMAKING 


Central States Broom 
Corn Co. 

W. C. Gager Co. 

Magnus Brush & Craft Co. 


CERAMICS, 
POTTERY 


American Art Clay Co. 
American Crayon Co. 
Arts & Crafts Co. 

L. H. Butcher Supply Co. 
Castlemont Ceramic Shop 
Ceramic Lace & Net Co. 
Cleveland Crafts Co. 
Crafters of Pine Dunes 
Craftools, Inc. 

Detroit Fabricating Corp. 
B. F. Drakenfeld 
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CLASSIFIED BUYER’S GUIDE 


Names in bold face are A.J.0.T. advertisers 


Essex Ceramics Corp. 
General Glaze Corp. 
J. L. Hammett Co. 
O. Hommel Co. 
Pemco Corp. 
Sybil Garvin Ceramics 
Jane Snead Ceramics 
LeisureCrafts 
Master Mechanics 
Sculpture House 
Western Ceramics 
Supply Co. 
Willoughby Studio 


CROCHETING— 
see Weaving 


FINE ARTS 


American Artists Color 
Works, Inc. 

American Crayon Co. 

Binney & Smith Co. 

Crafters of Pine Dunes 

M. Grumbacher 

J. L. Hammett Co. 


C. Howard Hunt Pen Co. 


Ken-Kaye Products 
LeisureCrafts 

O. P. Crafts 
Palmer Paint Co. 
Picture Craft Co. 
Weber Costello Co. 


FLY-TYING 


Cleveland Crafts Co. 
Crafters of Pine Dunes 
J. L. Hammett Co. 
Herters 

Tack-L-Tyers 
Universal Vise Co. 


IDEA MATERIALS 


Aatell and Jones, Inc. 

American Crayon Co. 

Art Craft Co. 

Arts & Crafts Co. 

Charles A. Bennett Co., 
Inc. 

Boin Arts and Crafts 
Studios 

Creative Ornament Co. 

Dennison Mfg. Co. 


Arthur Edwards Co., Inc. 


Gager Handicrafts 

Grand Wig Co., Inc. 

Griffin Craft Supplies 

J. L. Hammett Co. 

John M. Kennedy 

J. C. Larson Co. 

Louis J. Lindner 

McGraw-Hill Co. 

McKnight & McKnight 

Mulligan’s Craft Supply 
Co. 

Picture Craft 

Redi-Cut Crafts 


Special Services, Inc. 
Shades, Inc. 

Walker Products 
Dwight Waters 


American Crayon Co. 

Binney & Smith Co. 

Devoe & Raynolds Co., 
Inc. 

J. L. Hammet Co. 

Higgins Ink Co., Inc. 

C. Howard Hunt Pen Co. 

Rit Products 


JEWELRY— 
see Metalwork 


KNITTING— 
see Weaving 


KNOTTING— 
see Braiding 


LEATHERWORK 
W. E. Ames Co. 


Anchor Tool & Supply Co. 


Anderson Leather Co. 
Cleveland Crafts Co. 
J. J. Connolly Co. 
Crafters of Pine Dunes 
Craftsman Supply House 
Crown Leather Co. 
Culver Mfg. Co. 
Dearborn Leather Co. 
William Gallagher Co. 
R. J. Golka Co. 

J. L. Hammett Co. 


Hermann Oak Leather Co. 


R. G. Hildebrand Co. 

Jonas Handicraft Co. 

Frank W. Jackson 

J. C. Larson Co. 

LeisureCrafts 

Osborn Bros. 

S & S Leather Co. 

Sax Bros. 

Schultz Co. 

Sto-Rex Crafts 

Strauch Leathercraft 
Supply 

Tailored Gloves, Inc. 

Chas. A. Toebe Leather 
Co. 

Veteran Leather Co. 

X-acto, Inc. 


LOOMS 


Apple Tree Shop 
Bradshaw Mfg. Co. 
Herald Mfg. Co. 
Hughes Fawcett, Inc. 
Charles F. Lamalle 
Lily Mills 

Little Loom House 
Missouri Looms 


Newcomb Looms 


Penobscot Hand Loom Co. 


Reed Loom Co. 
Structo Mfg. Co. 


METALWORK and 
JEWELRY 


Aluminum Art Products 

John Barry Co. 

Bergen Arts & Crafts 

Brilynn Creations 

Cleveland Crafts Co. 

Craftsman Supply House 

Crafts Mfg. Co. 

A. V. Cutt 

Dearborn Leather Co. 

Dills-Gould 

Richard H. Downes, Inc. 

Groundmaster Co. 

Florida Supply House 

J. L. Hammett Co. 

The Handcrafters 

Handy & Harman 

Immerman & Sons 

Kit Kraft 

Metal Goods Corp. 

National Artcraft Supply 
Co. 

Reynolds Metals Co. 

Schrader Instrument Co. 

Sculp-Metal Co. 


Thomas C. Thompson Co. 


MODEL 
CONSTRUCTION 


Cleveland Crafts Co. 
Crafters of Pine Dunes 
Ideal Models 

Jenid Imports 
MargoKraft Distributors 
Mobi Products 

Revell, Inc. 

Schrader Instrument Co. 
X-acto, Inc. 


NEEDLEWORK 


Frederick Herrschner Co. 

Lily Mills 

Mildred V. Krieg 

Paragon Art & Linen Co. 

John Rauschenberger Co. 

Redi-Cut Crafts 

Van Blankensteyn & 
Hennings 

Yankee Peddler Hooked 
Rug Studio 

Yarn Corp. of America 


PLASTICS 


Cleveland Crafts Co. 
Crafters of Pine Dunes 
Craftsman Supply House 
Dearborn Leather Co. 
General Glaze Corp. 

J. L. Hammett Co. 
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Midland Plastics, Inc. 
Plastic Center 

Plastic Parts & Sales Co. 
The Plasti-Glaze Co. 
Pyrotex Leather Co. 
Rohm & Haas 

Tauber Plastics, Inc. 


PLASTIC TUBING 


Art Button Novelty Co. 
Prince Rubber Co., In. 
U. S. Stoneware Co. 


PLASTIC DISHES 


Daypol Plastics, Inc. 
W. A. Genesy & Co. 
Givens & Co. 

Gordon Mfg. Co. 

Pratt Hewes 

Styrene Wonderflo Co. 
Westland Plastics, Inc. 


POTTERY— 
see Ceramics 


PRINTING 


American Type Founders 

American Type Foundry 
Co. 

Hamilton Mfg. Co. 

Mark Specialty Co. 

Varigraph Co., Inc. 


PUBLISHERS 


Brunner’s Book Bulletin 
Thomas Y. Crowell Co. 
Dover Publications 
Doubleday Co. 
Educational Bureau 
Publ. Co. 
Handweaver & Craftsman 
The Macmillan Co. 
McCall Corp. 
Minnesota OT Assoc. 
Modern Plastics 
C. V. Mosby Co. 
Occupeutics 
Pack-O-Fun Magazine 
W. B. Saunders Co. 
Recreation Magazine 
Syracuse Univ. Press 
Chas. Thomas Co. 
Williams & Wilkins 


ADAPTED SILVER 
WARE 


Moore Engineering Co. 
National Silver Co. 
Price Industries, Ltd. 


SHELLCRAFT 


Cleveland Crafts Co. 
Cratfers of Pine Dunes 
Dearborn Leather Co. 
Florida Supply House 
LeisureCrafts 

Shelart Studios 
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SCREEN 
PRINTING— 


see Block Printing 


TOYS 


The Chaspec Mfg. Co. 

Holgate Bros. Co. 

Humpty-Dumpty Toys 

The Judy Co. 

Playskool Mfg. Co. 

Sifo Educational Toy Co. 

Strombeck-Becker Mfg. 
Co. 


UNIFORMS 


Bruck Shops 

Dix Make Uniforms 

Smartex Uniform Co. 

Snowhite Garment Mfg. 
Co. 


WEAVING, 
KNITTING, 
CROCHETING 


Atlanta Hosiery Mills 
Emile Bernat and Sons 
Bloomfield Woolen Co. 
Cinderella Yarn & 
Novelty Co. 
Cleveland Crafts Co. 
Colonial Yarn Products 
Contessa Yarns 
Crafters of Pine Dunes 
Davis Cordage Co. 
J. L. Hammett Co. 
The Handcrafters 
Thomas Hodgson & Sons 
Hooker & Sanders 
Hughes Fawcett, Inc. 
Kelbar Sales, Inc. 
Knitking Corp. 
Le Goff Co. 
Lily Mills 
Montello Products Co. 
Perry Knitting Co. 
Prudential Products 
Winogene Redding 
Speed-O-Knit Div. 
Spool Cotton Co. 
Ralph S. Stichler & Son 
Vanard Handknitting 
Mach. Co. 
Wissahickon Yarns 
Yarn Corp. of America 


WOODWORKING 
SUPPLIES 


American Handicrafts Co. 


American Woodcraft 
Supplies 
Brodhead-Garrett Co. 


Crafters of Pine Dunes 

J. L. Hammett Co. 

Hagerty 

General Finishes Co. 

LeisureCrafts 

Magna Engineering Co. 

Merryfield of Vermont 

J. H. Monteath Co. 

O. P. Craft Co. 

Perrine Wood Industries, 
Inc. 

Redi-Cut Crafts 

Schrader Instrument Co. 

Skil Corp. 

Stanley Tools 


SPECIAL 
EQUIPMENT 


Airflow Mattress, Inc. 

Akro-Mills, Inc., 
Plastic drawers 

American Hospital 
Supply Co. 

B. B. Pen Co. 

B. B. Butler Mfg. Co. 
Peg board hook rack 
Bailey Mfg. Co. Furniture 

Beckley-Cardy Co. 
Cutting table 

C. K. Bedford, Inc. 
Ampt-Tuls 

Brooklyn Hospital Co. 
Overbed table 

Bruce Company. Child’s 
toilet seat 

Brunswick-Balke-Collen- 
der Co. Furniture 

Cecil Corp. Elastic shoe 
laces 

The Clinic Shoemakers 

Cossman & Co. Sponge 
with detergent 

Crow Electri-Craft Corp. 
Electric kits 

Cyclotherapy, Inc. 

Decotone Products. 
Child’s blackboard 

Electric Hotpack Co. 

Electronic Rectifier Co. 

Everest & Jennings. 
Folding wheelchairs 

Franklin Hosp. Equip. Co. 
Therapeutic Equipment 

General Industrial Co. 
Plastic cabinets 

S. R. Gittens. 
Bouncing putty 

Holland Automotive 
Hand Controls 

Joseph Jones Co. Celastic 

Lea A-V Service. ‘‘Styx’’ 

Lee Jordan Enterprises. 
Able-Kane 

Leshner Corp. Towels 

Magna Eng. Co. 
Woodworking tools 


Medical Equip Lab. 
Turn-a-page 

Monsanto Chemical Co. 
“Con-tact”’ 

Moore Eng. Co. Knifork 

Moxhart, Inc. Tilt table 

National Picture Slide 

Necchi. Sewing machine 

Orthopedic Frame Co. 
Traction frame 

Palo Laboratories. 
Roll-a-bench 

Porta-Rest Typewriter 
Tables 

J. A. Preston Corp. 
Orthopedic furniture 

Profitkraft Co. Artificial 
flowers 

Gust J. Schaffner Co. 
“Disolvit’”’ 

Chas. A. Schmidt Instru- 
ment Co. Adjusta-table 

Schrader Instrument Co. 
Motor accessories 

Self Ease Units. 
Bathroom frames 

E. H. Sheldon Co. 
Furniture 

Sightless Enterprises. 
Script writing aid 

Sperti Faraday, Inc. 
Signal 

Thera-Plast Co. Silicone 

Tomken Mfg. Co. 
Tri-Walker 

Tower Co., Inc. 
Aire-cast bandage 

Typewriting Inst. for 
Handicapped. One- 
handed typewriters 

Varo-Met, Inc. CP chair 

Viewlex, Inc. Projectors 

Vernon-Benshoff. 
Ortho-roc casts 

Jay L. Warren, Inc. 
Furniture and equip- 
ment 

Weber Costello Co. 
Display boards and 
clips 

H. Weniger. Bunnell 
splints 

X-acto, Inc. Handicraft 
tools and kits 
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Have You Tried? 


“SUJI” Wire Art 
can now be bought in 
special bulk packages 
which will prove a 
boon to all budget 
conscious occupation- 
al therapists. The 
smaller package is re- 
ferred to as No. 260 
X-acto “SUJI” Club Pack, retails for $6.75, and 
includes material and accessories to make over 
45 simple projects. A large package is No. 
261 X-acto “SUJI” Bulk Pack from which one 
can make over 357 simple projects. This spe- 
cial pack sells for $30.00. 

“SUJI” Wire Art is fun, colorful and deco- 
rative, so occupational therapists should find 
these new bulk offers of great value. To take 
advantage of these offers, see your local supplier 
or write directly to X-acto, Inc., Camp Depart- 
ment. 


A new advanced electronics kit from Crow 
Electri-Craft Corporation simplifies the teaching 
of electron tube theory, radio transmitting and 
receiving, industrial electronic controls and basic 
radar and television. 

Included with each kit is a 400-page work 
manual written and illustrated with such com- 
plete clarity that occupational therapists can eas- 
ily teach the course. In addition to step-by-step 
directions for assembly, the manual gives the 
historical background and practical applications 
of each experiment. 


The “Leather Spots” Robert J. Golka Com- 
pany is featuring this year are so simple it’s a 
wonder no one has thought of them before. They 
are ingenious leather inserts that can be used 
in hundreds of ways to attractively decorate 
leather projects with or without tooling. Be cer- 
tain not to miss this new item. They come in 
an assortment of leathers. Send to Mr. Golka 
for his flyer giving you a complete description. 

* * * 


Summer is coming and women patients, young 
and old, will enjoy making the attractive raffia 
bags and purses pictured in J. L. Hammett Com- 
pany’s new catalog. It is also full of other items 
useful to an occupational therapist. 

* * * 

A novel but effective table mat can be made 
from beads and sticks similar to tongue depres- 
sors, according to directions from the Cleveland 
Crafts Company. These table mats offer a sim- 
ple activity that would be fun for children and 
useful for adults needing an uncomplicated, short 


project that will give a feeling of accomplish- 
ment. 

Send to the Cleveland Craft Company for 
other suggestions for new items. 


* * * 


H. H. Stryker, M.D., has developed a new, dual 
purpose traction frame available from the Ortho- 
pedic Frame Company. In treating children 2 to 
4 years, the frame is used for suspension trac- 
tion, for 4 to 10 year old children, the frame 
is easily converted to extension traction. Use of 
the frame also permits substituting skeletal trac- 
tion for skin traction in the older group. 

As well as being easily converted from one 
style to another, the frame can be conveniently 
transported for continued home treatment and 
is readily disassembled for storage. 


A new cane appro- 
priately called “Able- 
Kane” is a_ light 
weight aluminum cane 
with a triggered fin- 
ger in the base that 
lets patients unable 
to bend or stoop pick 
up heavy or light, big 
or little objects. 

The Able-Kane, ob- 
tained from Lee Jor- 
dan Enterprises, is 
constructed to last a 
lifetime and all mechanical parts are fully guar- 
anteed. 

* * * 

The Franklin Arm Sling Suspension consists 
of a pair of adjustable horizontal arms attached 
to vertical standards mounted on a mobile, heavy 
metal base. The standards and arms are made 
of nickel-plated, 34 inch steel rod with each 
arm having six annular non-slip notches or ring 
slots for sling positioning. The arms are at- 
tached to the standards by adjustable elbows per- 
mitting three positions: horizontal, 20° above 
horizontal and 20° below horizontal. A _ lock- 
ing screw pin holds each arm in position. The 
arms are adjustable from 56 to 63 inches above 
the floor—in one inch steps. Arms will swing 
in a horizontal or lateral range as far as neces- 
sary, or they can be locked in a fixed position. 
The unit requires a maximum floor space of 25 
square inches, and its total weight is approximate- 
ly 50 pounds. 

The apparatus provides adequate spring, and 
yet is sufficiently stable to achieve good function. 
It is so constructed that it can be used by a pa- 
tient at a standing table, or in a wheel or straight 
chair. The ability to elevate the sling bar to 
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three positions is an added feature for patients 
who must maintain an inclined position. The 
unit is normally held stationary by rubber pads. 
To move, a foot lever lowers four large rollers 
that move the unit easily. 


* * * 


A new 12x16 inch children’s blackboard has 
been introduced by Decotone Products Co. Con- 
structed of non-warping, tempered pressboard, ¥ 
inch thick, the writing surface is a matte finish, 
plastic coating, which simulates the feel and ac- 
tion of slate. It comes in green or traditional 
black. 

Arabic numbers 1 through 0 are printed in 
white down the left edge of the board, and across 
the top and down the right side is printed the 
complete alphabet in lower case script letters. 

Quantity discounts are available. 


* * * 


Introduction of the new Rolla-bench by Palo 
Laboratory Supplies, Inc., solves many space 
problems since it is a mobile unit that rolls along 
the bench on guide rails, adding five square feet 
of space where needed. Easily attached, the 
Rolla-bench locks in any position but may be 
easily rolled along to another. Since it cannot 
be knocked over, it adds support to any patient 
needing help in walking, but enables him to 
be more ambulatory and provides working space 
anywhere his work would take him. 


* * * 


A small cross-action, self-closing combination 
clamp and tweezer is a new addition to the 
X-acto hobby tool line. This versatile new tool 
is an invaluable aid in any grasping, holding or 
gluing operation. It is especially useful in model 
building of all types, fly-tying, stamp collecting, 
jewelry making, Suji wire art, leathercraft, metal- 
craft and other fields in which small parts play 
a role. 

The X-acto clamp is 244” long and made of 
spring steel. It sells for only 10c. It is avail- 
able at all hobby, art and craft stores. Further 
details can be obtained directly from X-acto, Inc. 

* * * 


Filmstrips in both color and black and white 
of new instructional materials are now available 
from the Jam Handy Organization. The film- 
strips, including some with records, pertain to 
reading readiness, primary literature, music, 
health, science, social studies, nature studies, his- 
tory, geography, arithmetic, physics, mathematics, 
shop training and safety. Of particular interest 
to occupational therapists are their “music stories” 
in color and accompanied by long-playing records. 

Send for the new catalog of these filmstrips 
now available from the Jam Handy Organiza- 
tion. 


AJOT X, 2, 1956, Part II 


Art plaques of tulipwood and lacquered in 
clear gloss ready for decoration are available 
from Merryfield of Vermont and make attractive 
backgrounds for mottos, emblems, and decorative 
designs. They are available at quantity discounts 
if you write the company. 


Developed and perfected for the use of a 
sightless member of the inventor’s household, 
the Alice Smith Script Writing Aid enables the 
sightless or handicapped user, whether right or 
left handed, to write accurately and legibly in 
straight lines. 

Simple and durably 
constructed for long 
usage, the writing aid 


accommodates stand- 
ard or 
smaller writing pa- 


pers. Rubber rollers 
hold the paper secure- 
ly on a flat writing 
surtace while the user proceeds to write in a 
straight and legible line above the guide bar. 
Each turn of a knurled knob at either side moves 
the sheet one-half inch for the next writing line. 
The roller and guide bars lift to permit easy 
insertion of the paper and the hand guides to 
the left and right serve as automatic paper 
guides to insure proper alignment of the sheet. 

The writing aid is manufactured by Sightless 
Enterprises, Inc., Canton 2, Ohio, an organization 
formed, directed and operated by sightless per- 
sons. It is designed to retail at $4.95 but is 
available in quantity at wholesale cost to serv- 
ice clubs, fraternal organizations, governmental 
agencies, schools, hospitals and private institu- 
tions. 


If your department needs new furniture and 
you wish to use color, consider the new office 
cabinets just introduced by The Brunswick-Balke- 
Collender Co.* The Brunswick tables, desks and 
chairs are of natural maple with the frames 
painted sage gray with coral, blue and yellow 
doors. They can be assembled into many com- 
binations with only a Phillips screwdriver. 


* * * 


Binney & Smith, Inc., is offering a decorating 
paint with a tip like a pen so that decorating 
can be done right from the tube. The paints 
come in twelve colors including black and white 
and are called AMAZART. They are used for 
painting, marking, monogramming and lettering 
on fabrics, glass, glazed pottery, wood, tile, leath- 
er, metal, paper and plastics. 

Binney & Smith have also produced a simple 
screen printing kit useful for small projects and 
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simple enough to be used by anyone without 
too much supervision. 
* 


Creative toys for children have been designed 
by the internationally known industrial designer 
who has given his name to his playthings—Ar- 
nold Arnold Toys. They are produced by the 
Chaspec Manufacturing Company and were first 
exhibited at the Museum of Modern Art. 

The Arnold Arnold Toys are designed to ful- 
fill activities of children of specified age levels, 
allowing maximum latitude for experiment and 
imagination in play. 

* * * 

Did you know that the S. & S. Leather Co. 
of Colchester, Conn., carries a full range of 
colors in their new Gluv-Elk Leather—a soft 
finish garment cowhide that is washable and 
can be sewn on an ordinary sewing machine? 
Guaranteed not to crack, this leather is ideal 
for toys, vests, belts, skirts and jackets. Among 
the colors available are white, copper, blue, fire 
red, suntan, palomino, cashmere, baby blue, pink, 
turquoise, pistachio and black. Price is 60c a 
square foot, and you can buy as little as a half 
skin (10-12 ft.) if desired. 

* * * 

Imagine a book full of jewelry designs that 
don’t require soldering! Suggestions for many 
projects suitable for bed patients, disturbed pa- 
tients, children or adults. The designs are dis- 
tinctive, new and modern. So attractive you will 
probably make projects yourself. For this attrac- 
tive and enticing folder send $1.00 to Dills- 
Gould. 

* * 

A longer lacing tip than the regular one inch 
slim tip is available from the Robert J. Golka 
Company. Not only are ‘the laces more satisfac- 
tory for lacing leather, but have proved helpful 
as shoe laces for some patients who are badly 
handicapped. 

* * * 

The Dvorak One-Hand Typewriters, distributed 
by The Typewriting Institute for the Handi- 
capped, have a keyboard designed for each finger 
in proportion to its strength and flexibility. The 
special manual for either right or left-hand type- 
writing enables any occupational therapist to 
teach a patient to easily attain skill. Please note 
the new address for The Typewriting Institute for 
the Handicapped as listed in our alphabetical list- 
ing of supplies. 

* * 

Books and journals that will keep occupational 
therapists posted on the latest developments in 
medicine, science and administration are listed in 
the new catalog which can be obtained from 
Charles C. Thomas, Publisher. Send for your 


copy to keep handy for ready reference. 
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REVIEWS 


CEREBRAL PALSY: METHODS OF EVALUATION 
AND TREATMENT, George G. Deaver, M.D., The 
Institute of Physical Medicine and Rehabilitation, New 
York University-Bellevue Medical Center, 1955, 57 
pp., $1. 


In this helpful booklet, Number IX in the Rehabilita- 
tion Monographs series, Dr. Deaver sets down in a simple, 
readable form, an overall description of cerebral palsy 
and methods of meeting the needs of the cerebral palsied 
child and his parents. Chapters include material on: in- 
cidence, etiology, classification, evaluation, treatment, edu- 
cation and vocational guidance and training. 

Of particular interest to occupational therapists work- 
ing with young children will be the concise section of 
growth and development of the normal infant, pointing 
out significant variations where there is brain damage or 
neuromuscular disability. The charts of evaluation and 
activities of daily living testing are also valuable to 
therapists. 

With his usual wise emphasis on what is practical, Dr. 
Deaver ends his chapter on vocational guidance and train- 
ing with the warning that “the parents, teacher, therapist, 
physician and social worker must work together as a team 
to prepare the child for working in a competitive world.” 

This monograph was made possible by the Association 
for the Aid of Crippled Children. 


—Elizabeth M. Wagner, O.T.R. 


THE USE OF PATHOLOGICAL & UNLOCKING RE- 
FLEXES IN THE REHABILITATION OF SPAS- 
TICS, Temple Fay, M.D., F.A.C.S., American Jour- 
nal of Physical Medicine, Vol. 33, No. 6, Dec., 1954. 


In this article, Dr. Fay describes “unlocking” and re- 
laxing certain spastic muscle groups by the use of in- 
trinsic reflex spinal cord mechanisms, and lists techniques 
for a number of specific positions. Dr. Fay states: “How 
these reflexes may be used . . . must be worked out in 
each patient problem. Suffice it to say, that feeding, walk- 
ing, and certain self-care responses are available through 
‘conditioning’? even for the profoundly involved cases, 
when reflex patterns are used as the base for activating 
otherwise paralyzed and spastic musculature . . . The 
benefits to . . . functional activity depend upon training 
and utilization of the improved state of spasticity and 
muscle response and through appropriate measures of phy- 
sical therapy, and ‘patterns of movement’.” 


—Elizabeth M. Wagner, O.T.R. 


SIGNS OF THE HEALTH TIMES, The National 
Health Council, New York, 1955. 


The National Health Council, of which AOTA is an 
active member, consists of a membership of fifty nation- 
al organizations engaged in diverse programs affecting 
health problems. The Council is “primarily a confer- 
ence ground for its member agencies,” and this year the 
35th annual meeting was held in New York City with a 
two-day forum with the theme, “Forecasting America’s 
Health.” The papers presented at the meeting and the 
reports of discussions which took place are contained in 
a 64-page edition of the Signs of the Health Times, in- 
cluding such topics as “Effects of Economic Trends on 
Health Efforts,’ “The March of Medical and Social 
Sciences,” “Community Responsibility for Fluoridation 
of Water Supplies,” “Care of the Long-Term Patient,” 
and Health Recommendations of the Hoover Commis- 
sion.” The National Health Council is accomplishing a 


AJOT X, 2, 1956, Part II 


| 


most noteworthy public service with its forum programs 
and publications of proceedings. The broader knowledge 
of facts which it thus brings to each member agency 
participating in the integration of effort to promote 
health betterment throughout the nation is a creditable 
purpose for its existence. 


—Bertha J. Piper, O.T.R. 


FILMS ON THE HANDICAPPED, J. H. Rothstein 
and T. O’Connor, International Council for Excep- 
tional Children, 1201 Sixteenth St., NW, Washington, 
D.C., 1955, 56 pp., $1. 


An annotated bibliography of 384 films and filmstrip 
listings (some repeated more than once), pertaining to the 
general topic of the handicapped. Listing also contains 
some “recordings.” 


The bibliography, or directory, is divided into eleven 
reference areas: Child Growth and Development (15 films 
and filmstrips), Acoustical Handicaps (42), Emotional 
Maladjustments (55), Mental Retardation (17), Neuro- 
logical Handicaps (57), Orthopedic Disabilities (62), So- 
cial Maladjustments (22), Speech Deficiencies (25), Spe- 
cial Health Problems (primarily cardiac and TB) (18), 
a Handicaps (42), Rehabilitation (27), and other 

Of the 384 listings, 170 are contained in the AOTA 
listing of films and filmstrips (1952-1954), 82 more are 
of interest to occupational therapists, and the rest of the 
listing would be of little or no value to occupational 
therapists. 


—Harold Shalik, O.T.R. 


TEXTBOOK OF OCCUPATIONAL THERAPY, Ea- 
mon N, M. O’Sullivan, B.A., M.B., D.P.M., Philoso- 
phical Library, Incorporated, New York, 1955, 319 
pp., $10. 


Dr. O'Sullivan interprets occupational therapy as any 
activity from passive to active and from recreation 
through crafts to industrial activities. He is a strong 
supporter of well trained occupational therapists who 
work under medical prescription. Unfortunately, Dr. 
O’Sullivan describes the job of the occupational therapist 
as primarily one of selecting suitable activities for pa- 
tients, and assumes that any therapeutic effect results 
from the relationships between the activity and the pa- 
tient. Other phases of the work of the occupational 
therapist include teaching and supervising both trained 
and untrained personnel, buying supplies and disposing 
of finished products. 

One chapter of the book is devoted to descriptions of 
mental diseases which he calls a “modified Kraeplenan 
classification.” The following chapter includes descrip- 
tions of mental stages or symptoms which he assures the 
reader are important for the therapist, since “sedative 
occupation may be prescribed appropriate to the intensity 
and nature of the excitement” and “stimulative occupa- 
tions are indicated in depressive states.” 

The last seven chapters of the book are devoted to the 
analysis of crafts from both a physical and mental point 
of view. These analyses are reminiscent of the craft 
analysis published in Occupational Therapy and Rehabili- 
tation in October, 1929. The bibliography contains some 
136 references. Many of the craft references are not 
dated, nor are the references to four current journals. 
Of the remaining references only six were published 
since World War II. 

It seems unfortunate that a book published in 1955 
does not mention the use of shock or drug therapy in 
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treatment of the mentally ill and ignores the concept of 
interpersonal relations in the treatment of psychiatric 
patients by the occupational therapist. 

—Mary Booth, O.T.R. 


THE USE OF SQUARE DANCING IN PSYCHIA- 
TRIC TREATMENT, Charles K. Estano, Northern 
Junket, Vol. 5, No. 2, May, 1955. 

The author has given a refreshing account of the 
beneficial results he has had with group activities in the 
well-organized program of square dancing at Worcester 
State Hospital, Worcester, Mass., working cooperatively 
with the occupational therapy director, Miss Elinor Rich- 
ardson, O.T.R. Referrals are made by the doctors on 
many individual cases for this activity therapy as “one 
of the means used in trying to arouse the patients from 
the apathy into which they have sunk.” The under- 
standing of individual limitations when planning specific 
therapeutic objectives is recognized by the author as an 
essential requisite of good leadership in this field of en- 
deavor. He is using such leadership to a marked degree 
as he fulfills his duties in a double role, viz. industrial 
therapist and exponent of dance therapy. 

—Bertha J. Piper, O.T.R. 


THE CONTRIBUTION OF SISTER ELIZABETH 
KENNY TO THE TREATMENT OF POLIOMYE- 
LITIS, Miland E. Knapp, M.D., Archives of Physical 
Medicine, Vol. 36, August, 1955. 

This article in which Dr. Knapp attempts to objec- 
tively evaluate Sister Kenny’s contribution to polio 
contains three major ways in which she influenced the 
treatment of polio: (1) She emphasized muscle shorten- 
ing as a cause of deformity—as a positive entity which 
requires positive treatment in the early stages if future 
deformity is to be minimized; (2) She has systematized 
a technic of muscle re-education; (3) She has laid stress 
on those things that can be treated with some hope of 
success and relatively ignoring those things for which no 
treatment has been successful. Dr. Knapp explains some 
of the terms and concepts that grew out of her work, 
such as “abandonment of immobilization,” “mental 
alienation,” “muscle spasm,” and the Sister Kenny concept 
of “muscle re-education.” 


—Eleanor Ring, O.T.R. 


GEM CUTTING, John Sinkankas, D. Van Nostrand Co., 

New York, 1955, 413 pp., $8.95. 

A well illustrated, detailed book written for the 
amateur which covers prospecting your own gems, pre- 
paring the stones for cutting, tools and equipment and 
sources of supplies. Its bold, clear type makes this book 
an easy reference book. 


WORKING AND PLAYING TO HEALTH, Interna- 
tional Film Bureau, Inc., 57 E. Jackson Blvd., Chi- 
cago 4, Ill, 1954, B & W, 16 mm., Rental Fee $5, 
Sale $125, Sound, 35 min. 

Portrays the therapeutic implication of activity, recrea- 
tion, and work as carried out in a state mental hospital 
in Illinois. Shows how the personnel conducting the vari- 
ous phases of the three treatment modalities help the with- 
drawn and hyperactive patients. The interpersonal rela- 
tionships between therapist and patient, and patient and 
patient subtly brought out in film. 

Technical evaluation: photography very well done. 
Parts of personnel and patients portrayed by hospital per- 
sonnel and amateurishly performed. The warmth of the 
clinic is not conveyed by the theater-in-the-round tech- 
nique used in the film, The part of the psychiatrist, played 
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by a professional actor, well performed and gives con- 
tinuity to script. 

Evaluation from OT viewpoint: Film is of little 
value to OT students or therapists, except for the roles 
that recreation and hospital industries have to play in the 
occupational therapy program in a psychiatric hospital. 
Films should prove of value to lay audiences, but an oc- 
cupational therapist should be present to introduce the 
film, and amplify the role of occupational therapy after 
the film, during discussion period. 

—Harold Shalik, O.T.R. 


SURGERY IN CEREBRAL PALSY, Lenox D. Baker, 
M.D., Archives of Physical Medicine & Rehabilita- 
tion, Vol. 36, No. 2, Feb., 1955. 


“The purposes of this paper are to discuss some of the 
fallacies that have grown up around the use of surgery 
in the treatment of cerebral palsy, and to report the bene- 
fits that can be derived from several surgical procedures 
. . . Surgical corrections as described, allow the patient 
to use his extremities in a more normal pattern without 
undue effort against insurmountable forces . . . Where 
surgery is indicated, it should be carried out early, in 
order to allow the rehabilitation worker to train patients 
quickly and more effectively.” 


—Elizabeth M. Wagner, O.T.R. 


GROUP THERAPY AT AN ARMY MENTAL HY- 
GIENE CENTER, Donald G. Lindsay, Capt., MC, 
USA, U. S. Armed Forces Medical Journal, May, 
1955. 

Situations confronting the work of the military psychia- 
tric clinic are presented pro and con in this elucidating 
article. The frequent change in membership of the groups 
of patients receiving psychotherapy “slows progress,” the 
author explains. “A good method is to start blocks of 
four groups of eight members each and plan to get one 
long-term group from this.” One of the groups “most 
fruitful to treat is one with patients who have difficulty 
adjusting to the military authoritarian culture . . . . usual- 
ly based on a neurotic child-parent relationship.” Success- 
ful technics of selecting patients with mixed problems, 
dealing with hostility, dependence, anxiety, and so on, are 
clarified in the exposition. 


—Bertha J. Piper, O.T.R. 


EXPLORING THE HAND ARTS, Girl Scouts of the 
USA, 1955, 118 pp., $.65. 


A comprehensive but very inexpensive book which 
describes basic materials, tools and equipment to be used 
in many arts and crafts projects. It is a good book 
for teenagers to own and for teachers to use as a ref- 
erence. 


THE GREATEST SINGLE HEALTH PROBLEM— 
MENTAL ILLNESS, Hospitals, August, 1955. 


The material for this article was taken from Appendix 
J, Hoover Commission Task Force Report on Federal 
Medical Services. Preparation of the material was made 
by Francis J. Braceland, M.D., a Task Force member, 
and Mrs. Margaret D. West and Miss Ruth N. Raup, 
both of the staff. 

The article examines the nation’s mental health pic- 
ture today: rate of admissions and discharges, compari- 
son of age brackets, need for personnel, need for re- 
search in prevention and treatment, and advancements 
accomplished. “It has become increasingly apparent that 
mental health clinics can be of the greatest assistance to 
patients whose illness, while distressing to them, does not 


require hospitalization. Were it not for these clinics and 
their support and treatment, many additional patients 
would have to be added to hospital rolls.” 


—Bertha J. Piper, O.T.R. 


CRITICAL ANALYSIS OF DIVERGENT VIEWS OF 
MOVEMENT AT THE SHOULDER JOINT, Ellen 
Neall Duvall, Ph.D., Archives of Physical Medicine 
and Rehabilitation, Vol. 36, No. 3, March, 1955. 


This paper, part of a major study of kinesiology, 
presents a comparative analysis of conclusions reached by 
investigators during the last century in regard to scapulo- 
humeral movements during humeral elevation with the 
coordinated muscle action producing them. It discusses 
both flexion and abduction of the arm, grouping the 
muscles as: those which rotate the scapula upward, those 
which act directly to lift the arm, and those which ro- 
tate the humerus laterally. It gives both the normal pic- 
ture and possible substitutions for muscle pathology. This 
careful, clear, analytical discussion will be helpful to 
those dealing with problems of physical restoration. Re- 
prints may be obtained by request to the author in care 
of Spelman College, Atlanta, Ga. 


—Sue Hurt Gibbs, O.T.R. 


GENERAL LEATHERCRAFT, Raymond Cherry, Mc- 
Knight & McKnight, Bloomington, IIl., 1955, 144 
pp., $1. 


A fourth edition of a popular book on leathercraft. 
The many illustrations and drawings clearly depict the 
procedures from selecting leather and planning the pat- 
tern to the final waxing. Decorative designs in the back 
of the book are also useful for those therapists who do 
not have the time to make their own. 


OCCUPATIONAL THERAPY FOR THE UPPER 
LIMB, Mary S. Jones; MCSP, MAOT, The British 
Journal of Physical Medicine, June, 1955. 

Here is another excellent article by Miss Jones, the 
distinguished and competent occupational therapist of the 
Farnham Park Recuperative Home, Slough Industrial 
Health Service in England. 

The discussion of the relationship between treatment 
activities and the patient’s vocation seems particularly 
pertinent at this time. It is pointed out that if the treat- 
ment activity is too similar to the patient’s work, the 
change of method and pace caused by the handicapping 
condition may have an unfortunate psychological effect 
on the patient. Furthermore, in an experiment carried 
on by Miss Jones, industrial activities were secured from 
local firms for patients to work on as part of trea ment. 
It was explained that this was vocationally related as 
well as beneficial for them, but the patients found the 
work too repetitive and felt exploited in that they were 
not paid. The work was carelessly performed and the 
project had to be abandoned. 

The author recognizes that there are aspects to the 
patient’s life other than his job which can be effectively 
used in his motivation. The desire to help others has 
prompted patients to make splints and pieces of adapted 
equipment which were therefore used by the recipients 
with more interest and appreciation than had they been 
purchased commercially. A patient’s real desire to do 
something for his wife, or to work in the garden will 
enable the occupational therapist to select from a wide 
area appropriate treatment activity. 

The therapist must have a clear understanding of the 
medical goal and an adequate range of activities. Then 
“the essential principles are that the end result of the 
work shall interest the patients and that tools must be 
devised which the patient himself can appreciate as ade- 
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quate aids to treatment.” She then emphasizes that tradi- 
tional “handicrafts” such as weaving, netting, wood- 
work, basketry and leatherwork offer excellent treatment 
value. Power tools, gardening and bricklaying are among 
other activities used. The problem of follow up is met 
by recheck appointments three, six and twelve months 
after discharge. 

The article concludes with a careful presentation of 
various types of equipment together with adaptations 
with which we are familiar. Several precise mechanical 
drawings are included, but this reviewer would find it 
difficult to make and use these devices from the material 
given. The photographs used are generally adequate to 
explain other devices. - 

This is a very thought provoking article. Miss Jones 
shows the value of a middle of the road policy between 
the exclusive use of arts and crafts or similar stress on 
industrial procedures, an approach which is based on a 
thorough medical background and a broad technical 
competence. 

—Carlotta Welles, O.T.R. 


THE MECHANICS OF MEDICAL MEETINGS, War- 
ner F. Bowers, Col. MC, USA, U. S. Armed Forces 
Medical Journal, Vol. VI, No. 8, 1154 pp., August, 
1955. 


This article is concerned with preparing and conduct- 
ing a medical meeting. The program should be planned 
according to one of several styles, choice depending on 
subject matter, type, and other factors. The five styles 
discussed were: single speaker; several speakers discussing 
unrelated subjects; the symposium where same theme is 
given broad coverage by a group of speakers; the panel 
made up of authorities with diverse viewpoints involving 
discussion by them and audience participation; and the 
group discussion method in which the audience makes up 
the panel. He emphasizes the importance of the modera- 
tor in handling the last two programs. 

Arrangements of schedule is discussed with emphasis on 
allowing time for discussants, questions, meals, and a 
break to relieve the audience monotony. 

The duties and responsibilities of the moderator re- 
ceive attention. Col. Bowers summarizes these as fol- 
lows: “The moderator has a very important assignment 
in properly introducing the speakers, limiting the time 
to conform to schedule, directing the discussion, making 
things run smoothly and yet keeping the spotlight on 
the speakers rather than on himself.” 

He indicates the importance of administrative arrange- 
ments, indicating that no detail is too small to arrange 
in advance. 

The author gives important guide lines to follow in 
planning a meeting. He stresses the roles of moderator 
and administrative planner as much as that of speaker 
in making the session run smoothly and well. 

—Mary Britton, O.T.R. 


THE MANAGEMENT OF ACUTE POLIOMYELI- 
TIS, C. P. Stott and M. Fischer-Williams, E. & S. 
Livingstone, Ltd., Edinburgh and London, U. S$. Pub- 
lishers—Williams and Wilkins, Baltimore, Md., 1955, 
100 pp., $3. 


For an understanding of the nursing problem with 
acute poliomyelitis this book may have some value to the 
therapist. It contains practical suggestions for the emer- 
gencies such as coughing and choking that sometimes 
occur whenever there is respiratory embarrassment. Tech- 
niques for working within a respirator are described. 
Passive motion and “Flexibility Exercises” are outlined. 
The appendix included a chapter very worth reading by 
any therapist who wants first hand information on what 
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it is like to be in a respirator. “A Patient’s Account of 
Four Months in a Respirator” is well done and very 
revealing. 


—Eleanor Ring, O.T.R. 


UNDERSTANDING PEOPLE IN DISTRESS, Barney 
Katz and Louis P. Thorpe, The Ronald Press Com- 
pany, New York, 1955, 357 pp. 

The authors describe innumerable personality conflicts 
and psychotic conditions in this book with non-technical 
meaning and vividly presented style. The topics deal 
with the whole gamut of emotions, neuroses, psychoses, 
escape mechanisms, and advantages of psychiatric therapy. 
Concise and well-illustrated cases enhance the facts and 
theory. The lay person will gain from the book much 
useful knowledge and insight; the undergraduate student 
will find clarification of various aspects of mental and 
emotional aberrations; the occupational therapy staff will 
make good use of it for reference and teaching. 

—Bertha J. Piper, O.T.R. 


A seminar in poliomyelitis for occupational therapists 
will be held May 7-25 at the University of Southern 
California in cooperation with Rancho Los Amigos Re- 
spirator Center. Three units of graduate credit will be 
given. 

Fellowships are available through the National Founda- 
tion for Infantile Paralysis, Department of Professional 
Education, 120 Broadway, New York, New York. 

For further information about the seminar write: 

Miriam Doyle, O.T.R. 

Box 274 ' 

University of Southern California 

Los Angeles 7, California 


The week of April 22-28 has been designated Medical 
Education Week which will have three functions: (1) 
to focus national attention on the significance of medical 
education and the problems of medical schools, (2) to 
bring home to the public the contributions of medical 
science to American life and (3) to foster public interest 
in private support of medical education. The sponsoring 
organizations—the American Medical Association and its 
Woman’s Auxiliary, the Association of American Medical 
Colleges, the Student American Medical Association, the 
American Medical Education Foundation, and the Na- 
tional Fund for Medical Education—hope the American 
people will be converted from a disinterested to an ap- 
preciative public by becoming aware of the benefits re- 
ceived through the schools’ achievements. 


Applications are now being accepted for the third an- 
nual practical workshop on “Team Concepts and Tech- 
niques in Rehabilitation” to be held at the Institute for 
the Crippled and Disabled in New York City and con- 
ducted jointly with Columbia University, May 28 through 
June 22, 1956. 

This year’s course places heavier emphasis on working 
with clients. Enrollees will have broad opportunity to 
practice their skills and professions on a team basis: in 
collaboration with the Institute’s comprehensive rehabilita- 
tion staff. 

The course will include seminars in rehabilitation 
philosophy and principles, continuous case seminars con- 
ducted by the enrollees and participation in the presenta- 
tion of certain cases to the student seminar and to the 
Institute’s staff case conference. Lectures and discussions 
by guest specialists and visits to other rehabilitation facil- 
ities in the New York area will be included. 

For further information write Dr. Abraham Jacobs, 
Department of Psychological Foundations and Services, 
Teachers College, Columbia University, New York 
2%, 
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The tenth annual summer laboratory in Human Rela- 
tions Training will be conducted in two sessions by the 
National Training Laboratory in Group Development and 
will be held at Gould Academy, Bethel, Maine, June 
27th through July 6th, and July 22nd through August 
10th. 


The purposes of the program are: (1) to develop in- 
creased sensitivity to human relations situations; (2) to 
develop the ability to diagnose the causes of human rela- 
tions problems; (3) to practice the problem-solving skills 
of an effective leader; (4) to study problems of inter- 
group relations and organizational conflict; (5) to plan 
for effective work in the community. 


Three summer work conferences are being offered by 
Columbia University. Understanding and management of 
social relations will be studied in the first conference 
entitled “Improving Staff Relations,” July 9 to 20. 
“Professional Development and In-Service Training” is 
the title of the conference from July 23 to August 3. 
For those who desire to improve their own professional 
competence, the studies to be made in the conference 
from August 6 to 17 will prove of value. The title for 
this session is “Cooperative Evaluation and Action-Re- 
search.” 


For further information write: 


Three Summer Work Conferences 
Box 304, Columbia Teachers College 
. New York 27, N. Y. 


Georgia Warm Springs Foundation 


GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
In the Care of Poliomyelitis 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American ee of Physical Thera- 
pists, or American Occupationai Therapy Association. 


Entrance date: First Monday in January, April and 
October. 


Course I—Emphasis on care of convalescent neuro- 
muscular disease with intensive training in functional 
anatomy, muscle testing, muscle reeducation and use 
of supportive and assistive apparatus. This course is 
complete in itself. 


Course Ii—Three months duration with course | pre- 
requisite. Em sis on care of severe chronic physical 
handicaps with intensive training in resumption of func- 
tional activity and use of adaptive apparatus. 


In-Service Training months duration 
at salary of $225 per month plus full maintenance. This 
program includes training in course | and Il. 


Tuition: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance for 
course | and II, contact National Foundation for Bs 
fantile Paralysis, Inc., 120 Broadway, New York 5, 
York. (Scholarships ‘require two years of pn Bg 


For Further Information Contact: 


ROBERT L. BENNETT, M.D. 
Medical Director 


Georgia Warm Springs Foundation 
WARM SPRINGS, GEORGIA 
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The world Confederation for Physical Therapy will 
be held at the Hotel Statler, New York City, from June 
17 to 23, 1956. An attendance of more than 2,000 is 
anticipated to include delegates from fifteen countries. 


ART CONTEST 


A national Art Contest for the Handicapped is being 
sponsored by the Office of Vocational Rehabilitation, De- 
partment of Health, Education and Welfare; the Presi- 
dent’s Committee on Employment of the Physically Han- 
dicapped; the Veterans Administration and the Morris 
Morgenstern Foundation. The contest is to further and 
encourage the careers of talented amateur artists who are 
handicapped; to illustrate the employment and _rehabili- 
tation potential of the handicapped and generally to in- 
crease public awareness of the contribution being made 
to our society by the handicapped. 

The first prize is $1,000, the second prize $500, third 
prize $250, fourth to tenth prizes $100 each, and 
eleventh to twenty-second prizes $50 U.S. Saving Bond 
each. 

Folders outlining the contest may be obtained from the 
editorial office of the American Journal of Occupational 
Therapy. 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication. 


POSITIONS AVAILABLE 


Immediate opening for director of occupational therapy 
department. Salary open. Pleasant surroundings and 
working conditions. OT dept. now operating in the New 
Norfolk State Hospital Administration Building, with spa- 
cious quarters, new and modern equipment. Contact Dr. 
C. G. Ingham, Supt., Norfolk State Hospital, Norfolk, 
Nebraska. 


Occupational therapist with at least one year’s experi- 
ence for position at children’s medical center. Exception- 
ally well equipped department, growing in-patient and 
out-patient treatment programs with a variety of diag- 
noses. Developing student training program. Salary open, 
position available February or March of 1956. Write to 
Paul C. Benton, M.D., Medical Director, Children’s 
Medical Center, Box 4014, Tulsa, Oklahoma. 


Registered occupational therapist wanted immediately 
who is qualified to supervise small staff of therapists in 
a home-bound program. Salary range $4,248-$4,896; 
40-hr., 5-day wk. Liberal personnel policies. Interest- 
ing and challenging work in a large city. Write Miss 
Marion E, Shand, Director, The Visiting Nurse Society, 
1340 Lombard Street, Philadelphia 47, Pa. 


Fairfield State Hospital, Newtown, Conn. Positions 
available, occupational therapists and senior therapists; 
40-hour week; new clinical units; three-weeks vacation; 
liberal sick leave and holidays; close proximity to urban 
communities. 
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Staff occupational therapist wanted at Utah State Hos- 
pital, Provo, Utah. This is a position in a relatively 
new and expanding rehabilitation service in a psychiatric 
hospital. Working conditions are good and _ time-off 
provisions are liberal. Salary -$3,900 per year. Appli- 
cants must be registered or eligible for registration, Ex- 
perience beyond training is desired but not mandatory. 
Please direct inquiry to Personnel Director, Utah State 
Hospital, Provo, Utah. 


Do OT’s exist? This hospital has unusua! advan- 
tages to offer members of this vanishing species—a lib- 
eral, OT-minded administration; new occupational ther- 
apy building, fully equipped, but not fully staffed; new 
living quarters; large student training program, wide 
range of craft supplies and activities; salary open and 
interesting; only $316 per year for complete mainte- 
nance. Vital statistics—state; psychiatric; 3,000 bed; 
center of Connecticut; 40 hour week; vacation, sick- 
time, health and insurance plans as usual; 11 holidays; 
retirement plan; average patient stay—3 months; hos- 
pital one of first three to be accredited by A.P.A. Cen- 
tral Inspection Board in 1954. Are you _ interested? 
Contact Mrs. Alice Rogers, O.T.R., Connecticut State 
Hospital, Middletown, Conn. 


Wanted: occupational therapists, men and women, for 
a fully approved, large psychiatric hospital located in 
New England—midway between New York and Boston. 
Brand new building about to be opened, “The building 
of Tomorrow.” New and modern equipment, dynamic 
all inclusive treatment program for patients. Large 
student affiliations with excellent educational program. 
Modern home, maintenance optional. Liberal _ retire- 
ment plan and illness policy. Paid vacations and _ holi- 
days, automatic increments. Rotating services which offer 
professional growth. Immediate appointments. Write: 
Harry Kromer, O.T.R., Norwich State Hospital, Nor- 
wich, Connecticut. 


Opening for O.T.R. in out-patient rehabilitation clinic 
available immediately; department already established. 
Salary range $3980.40-$4622.40; yearly increment 
$128.40; 35-hour week; hospitalization; pension; vaca- 
tion 1 day month plus compensatory time; 1 day month 
sick leave. Write Dr. I. D. McLaren, Commissioner 
of Health, Cattaraugus County Department of Health, 
Olean, New York. 


Therapist (O.T.R.) for chronic hospital and aged 
home. Experienced. Ability to train and direct volun- 
teers in craft work. Salary $3,000 to $3,600 and full 
maintenance, if desired. Write Levindale Hebrew Home 
and Infirmary, Baltimore 15, Maryland. 


Summer camp positions: occupational therapists needed 
for camps for crippled children—June 23-August 22. 
Address replies to: The Pennsylvania Society for Crip- 


- pled Children and Adults, Inc., 1107 North Front Street, 


Harrisburg, Pennsylvania. 


Occupational therapist in private psychiatric hospital 
(O.T.R.). Work includes recreation and entertainment 
as well as the occupational therapy program for both 
women and men. Maintenance is provided. Salary is 
open. Apply to Clifford D. Moore, M.D., Medical 
Director, Stamford Hall, Stamford, Connecticut. 


Immediate opening for registered occupational therapist 
with training and/or experience in cerebral palsy. Salary 
range $3480.00 to $4550.00, depending upon experience 
and training. United Cerebral Palsy Assoc., 1612 South- 
west First St., Miami 35, Fla. 


Wanted: Supervising occupational therapist, male or 
female, for department of rehabilitation in university 
teaching hospital. Good salary. Write Harold N. Neu, 
M.D., Director of Rehabilitation, Creighton Memorial 
St. Joseph’s Hospital, Omaha, Nebraska. 


Staff position open for registered occupational therapist. 
Salary open. Pleasant surroundings and working condi- 
tions. Contact Dr. C. G. Ingham, Superintendent, Norfolk 
State Hospital, Norfolk, Nebr. 


Registered occupational therapist for expanding re- . 
habilitation department in chronic disease hospital. Forty 
hour week, paid sick leave, holidays and _ vacations. 
Salary open. Write or contact, Personnel Director, Holy 
Ghost Hospital, 1575 Cambridge Street, Cambridge 38, 
Massachusetts. 


Full time instructorship in occupational therapy avail- 
able September 1, 1956. A registered therapist with a 
minimum of three years experience in physical disabili- 
ties is preferred. Please address all inquiries to: Mrs. 
Frieda Congello, O.T.R., Occupational Therapy Depart- 
ment, University of Kansas, Lawrence, Kansas. 


Openings in expanding and creative occupational thera- 
py department for occupational and recreational thera- 
pists. Patients receive intensive, dynamically oriented 
individual therapy. In-service training and supervision 
planned to meet individual staff needs. Research oppor- 
tunities available. Twelve—twenty students trained a 
year. Minimum staff salary $3,600 per annum. Super- 
visory occupational therapist starts at $4,200 per annum. 
Apply: Personnel Office, University Hospital, Ann Arbor, 
Michigan. 


College teaching position for 1955-56 open for regis- 
tered occupational therapist with experience in training 
students. Write Marjorie Ball, O.T.R., Director, Occu- 
pational Therapy Course, Colorado A. & M. College, 
Fort Collins, Colorado. 


Wanted: Occupational therapist for active cerebral 
palsy center, Salary open. Five day week, 4 weeks paid 
vacation, school holidays, sick leave, and annual in- 
crease. Apply: Cerebral Palsy Center, 620 Starr Avenue, 
Toledo 5, Ohio. 


Occupational therapy position available, Riverton Hos- 
pital, Seattle, Washington. Apply to Miss Patricia 
Hughes, Washington Tuberculosis Association, 1000 Len- 
ora Street, Seattle 1, Washington. 


Occupational therapist requested. Mentally retarded 
brain-injured program in residential state school, mental 
defectives. Active, aggressive program in entire insti- 
tution. Equipment and facilities good. Activities and 
materials adapted to child’s condition. Prefer young, 
enthusiastic worker to mature, experienced person. Com- 
plete details on request. In first letter, give full data 
concerning training, experience, etc. Gale H. Walker, 
M.D. Supt., Polk State School, Polk, Pennsylvania. 


Connecticut—occupational therapist, or senior occupa- 
tional therapist to head department in 260 bed accredited 
hospital. Excellent working conditions. Maintenance 
available at low cost. Near New Haven and New York. 
For details write Dr. Frederick C. Warring, Jr., Assist- 
ant Superintendent, Laurel Heights Tuberculosis Sana- 
torium, Shelton, Connecticut. 
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Wanted immediately: qualified occupational therapist 
for general physical medicine, rehabilitation service; 44 
hour week, 12 days paid vacation after first year; 7 
holidays, sick leave, social security. Salary dependent 
upon experience. Write: Mrs. Helen Feiler, Director of 
Personnel Services, Douglas County Hospital, 41 and 
William Sts., Omaha, Nebraska. 
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Staff opening for two registered occupational therapists 
in active, expanding department in hospital with medical 
school. Physical disabilities with out and_ in-patients; 
rehabilitation in regional polio respiratory center; psychi- 
atric and pediatric programs. Excellent working condi- 
tions. Interesting lectures by medical school faculty. 
Close integration with physical and speech therapy. Forty 
hour week, one month vacation, 2 weeks sick leave an- 
nually, and Blue Cross benefits. Salary in relation to 
experience with commensurate raises. Write Miss Mar- 
garet McCarthy, O.T.R., Director Occupational Therapy, 
Vanderbilt University Hospital, Nashville, Tennessee. 


Occupational therapist, full-time, excellent salary. Op- 
portunity to organize an occupational therapy department 
in a new and rapidly growing rehabilitation center. Case 
load consists of muscular dystrophy, cerebral palsy, polio, 
and other similar conditions. Contact Miss Marilyn Gib- 
bin, Director, Community Rehabilitation Clinic, 614 
Dartmouth Ave. SW, Canton, Ohio. 


Immediate opening for director with experience and 
assistant O.T.R to further program and development of 
well established department. Psychiatric section; 62 beds; 
small in and out patient physical disability program; and 
student nurse orientation. 40 hr. wk., 6 holidays, 2 wk. 
vacation, and sick leave with pay annually. Contact Sis- 
ter Mary Walberta, St. Francis Hospital, 928 No. Em- 
poria, Wichita 5, Kans. 


Registered occupational therapist wanted immediately 
for work with home-bound patients. Salary range 
$3,600-$4,176, 40 hr., 5 day wk. Liberal personnel 
policies. Interesting and challenging work in large city, 
especially to therapist interested in rehabilitation work. 
Write Miss Marion E. Shand, Director, The Visiting 
Nurse Society, 1340 Lombard Street, Philadelphia 47, Pa. 


Registered occupational therapist for staff position in 
new 72 bed psychiatric wing of university hospital. 
Write: Personnel Department, N. C. Memorial Hospital, 
Chapel Hill, North Carolina. 


New York City: Position open for O.T.R. to head 
department in private psychiatric hospital. Modern OT 
building. Full maintenance if desired. Contact: Mr. J. 
Lebits, River Crest Sanitarium, Ditmars Blvd. & 26th 
Street, Astoria, N. Y. 


Finest cerebral palsy treatment center in the southwest 
has immediate opening for registered occupational thera- 
pist. Excellent position and working conditions. Five 
day week. Attractive salary. Good vacation schedule. 
State complete background and qualifications. Apply Dr. 
C. Scott Stewart, Medical Director, United Cerebral Palsy 
Association of Bexar County, 502 W. Mistletoe Ave., 
San Antonio, Texas. 


Excellent opportunity for occupational therapists in a 
375 bed neuro-psychiatric receiving hospital. Paid vaca- 
tion, sick leave and holidays, salary $3600.00 with an- 
nual increases. Apply Personnel, Cleveland Receiving 
Hospital & State Institute of Psychiatry, 1708 Aiken 
Ave., Cleveland 9, Ohio. 

Wanted: Two staff OTR’s for expanding general 
hospital and teaching center. Experience preferred in 
physical disabilities and psychiatry. $3600.00 to start. 
Write Helen F. Powers, Director Occupational Therapy, 


Dallas County Hospital District, 3819 Maple Avenue, 
Dallas, Texas. 


Occupational therapist wanted to work in private 
agency for the blind. Liberal vacation, holidays and 
sick leave, national retirement plan. Salary range $4,400- 
$5,400. Write M. A. Jahoda, Executive Director, Allen 
County League for the Blind, 203 East Berry Street, 
Fort Wayne, Indiana. 
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Well established rehabilitation center for physical dis- 
abilities needs staff therapists. Progressive program in- 
cludes functional treatment, ADL training and _pre- 
vocational exploration. Student training program. Lo- 
cated in teaching, research and medical center with 1,000 
bed hospital. City rich in educational, cultural and 
recreational facilities. Forty-hour week with liberal time 
off provisions. Salary $3,168 to $3,963. Two positions 
available after April 1, 1956. Write Dr. Herbert W. 
Park, Director, Physical Medicine and Rehabilitation, 
Medical College of Virginia, Richmond, Virginia. 


Occupational therapist for 67 bed TB sanatorium, 
with ability to organize new rehabilitation unit in chronic 
hospital as well. $3,696-$4,560. Write Medical Direc- 
tor, Monterey County Hospital, Salinas, California. 


Director of occupational therapy for position in new 
72 bed psychiatric wing of university hospital. Write: 
Personnel Department, N. C. Memorial Hospital, Chapel 
Hill, North Carolina. : 


New York City: Part time occupational therapist, need 
not be registered, to assist in OT program in private 
psychiatric hospital. Contact: Mr. J. Lebits, River Crest 
Sanitarium, Dittmars Blvd. & 26th Street, Astoria, N. Y. 


Wanted: Registered occupational therapist for cerebral 
palsy clinic. Forty hour week. For additional informa- 
tion write Priscilla Ball, Executive Secretary, United 
Cerebral Palsy of Tampa, 121 Columbia Drive, Davis 
Islands, Tampa, Florida. 


Position open for registered therapist in new rehabilita- 
tion shop. For information write Personnel Section, 
Mayo Clinic, Rochester, Minnesota. 


Kentucky wants occupational therapists for challenging 
positions in the Department of Mental Health. 

1. Director of organized department in 2000 bed psy- 
chiatric hospital in Hopkinsville, excellent physical facil- 
ities for OT, program now operating with aide personnel. 
Beginning salary $3840.00. 

2. Director of department needing alert, imaginative 
therapist to carry out program in 1400 bed psychiatric 
hospital in Danville. Beginning salary $3840.00. 

3. Staff therapist for position in active OT program 
for newly received, acutely-ill patients in 1800 bed psy- 
chiatric hospital in Lexington. No experience necessary. 
Beginning salary $3360.00. 

All hospitals offer excellent personnel policies, good 
working conditions and staff relationships. Maintenance 
available. Contact Mrs. Frances Jonakin, Occupational 
Therapy Consultant, 627 West Fourth Street, Lexington, 
Kentucky. 


Wanted: three occupational therapists by an acute psy- 
ciatric treatment center. One must have had some ex- 
perience, two may be recent graduates. This is a con- 
genial situation with an opportunity to live in a pleasant 
city. Address correspondence to Dr. C. O. Ranger, 3009 
Burnet Avenue, Cincinnati 19, Ohio. 


Wanted: supervising occupational therapist, female, for 
140-bed psychiatric unit of University teaching hospital, 
forty-hour week, four weeks vacation after’ first year, 
other benefits. Write, Administrator, Creighton Memorial 
St. Joseph’s Hospital, Omaha 8, Nebraska. 


Occupational therapist for inpatient program treating 
children from 2 to 12 years of age with cerebral palsy. 
Program expanding to include children with other ortho- 
pedic and neurological disabilities. Medical team ap- 
proach. Living quarters and meals available at min- 
imum cost. Uniform laundry furnished. Salary com- 
mensurate with experience. Write Mrs. Kathleen Win- 
gate, Edith Hartwell Clinic of Strong Memorial Hospital, 
Le Roy, New York. 
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Registered occupational therapist as assistant to direc- 
tor of rapidly expanding department. Six shops in 1800 
bed state psychiatric hospital; ward O.T. programs being 
developed. Exceptionally well equipped department with 
staff of one O.T.R,. and eight O.T. aides. 3% hours to 
Boston via Maine Turnpike. Good personnel benefits; 
salary open. Write to Audry Hill, O.T.R., Box 724, 
Augusta, Maine. 

Position available, effective April 1 for registered 
occupational therapist to work in a general physical 
medicine department under the supervision of a physia- 
trist. Treatment is primarily kinetic and A.D.L. Start- 
ing salary $3,600. Write: Edward M. Krusen, M.D., 
Director of Physical Medicine and Rehabilitation Dept., 
Baylor University Hospital, 3500 Gaston, Dallas, Texas. 

A staff occupational therapist for rapidly expanding 
rehabilitation center, either experienced or inexperienced 
therapist acceptable. Excellent working conditions, 37% 
hour week, good pay, good personnel policies, good 
medical supervision. Crossroads Rehabilitation Center 
will move into a new building May 1. Wonderful op- 
portunity for staff growth and promotion, Contact Roy 
E. Patton, Executive Director, 3001 North New Jersey 
Street, Indianapolis, Indiana. 


Highland View Hospital offers several attractive po- 
sitions for staff and supervisory occupational therapists. 
Positions available include clinic treatment and sheltered 
workshop appointments as either practicing therapists or 
on a research team directed toward investigating the vo- 
cational potentials of the chronically disabled patient. 
Salaries open. Work environment at the hospital is of 
the best with modern facilities and equipment. Housing 
is available for families or single employees. 

The department of physical medicine is under the di- 
rection of Dr. M. Peszczynski. The large occupational 
therapy section is directed by R. J. McCauley, O.T.R. 
Address inquiries to the Department of Personnel Rela- 
tions, Highland View Hospital, Harvard Road, Cleveland 
22, Ohio. 

Connecticut has opening for occupational therapists in 
expanding programs of mental hospitals and rehabilita- 
tion centers. Starting salary dependent on experience and 
training. Employee benefits include 3 weeks vacation, 
liberal holidays and sick leave, and full maintenance at 
$316 a year. Write Glendon A, Scoboria, State Person- 
nel Director, State Office Building, Hartford, Connecti- 
cut. 


REPRINTS 


Reprints are convenient for teaching files in 
hospitals. If you would like a few copies of 
articles appearing in this issue, your order will be 
honored if enough requests from others are re- 
ceived to total the minimum order of 50 for an 
article. Place your orders before the 25th of 
the month of publication. 


A BUYER’S GUIDE 

For the Occupational Therapist 

Send for Our Free 
Carefully Indexed 

96 Page Catalogue 


Listing supplies & reference ma- 
terial in most all lines of arts & 
GRAFT SUPPLIES crafts 
Wood Whittling & Carving - Raffia - Ceramics - 
Leather - Metal - Jewelry - Shellcraft - Flexcraft - 


Glass Etching - Copper Ena 
CRAFTERS of PINE DUNES 
DEPT A OOSTBURG, WIS. 


SHELLCRAFT—offers an unmatched variety of 


i "gt for occupational therapy or hobby 
crait 


Inexpensive—Easily Learned—lInteresting 
Finished work readily saleable— 
A Powerful Incentive 


Free Catalog—Seashells, Rhinestones, Pearls, 
Plastic, Chain, etc. for costume jewelry 
and novelties. 


FLORIDA SUPPLY HOUSE 


P.O. Box 847 (2 Miles South of 
Bradenton, Fla. Bradenton on US 41) 


OUR 22nd YEAR 


~~ 


SWEDISH WEAVING 
HUCK TOWEL DESIGNS 


Easy to weave borders for towels, place mats, 
aprons, etc. for gifts or sell for profit. Inexpen- 
sive and excellent for the convalescent limited 
in activities. 


Write for “FREE SAMPLES” of toweling and 


MILDRED V. KRIEG 


P. O. Box 82 


CRAFT SUPPLIES © 


Every supply need for COPPER ENAMELING and JEW- 
ELRY MAKING, if it’s for JEWELRY, BERGEN hes it! 
BERGEN offers the lo selection of earwires, in- 


and all jewelry findings. For CoP 
RGEN ni 00 different sha 


hes over 


WRITE DEPT. OTJ 


Arta 


GENERAL ELECTRIC'S SILICON 


Bouncing Putty 


An effective medium for 
exercising the muscles of the 
hand in treatment of polio, 
cerebral palsy, stroke, spastic 
cases. Lasts indefinitely, 1s non- 
hardening, can be autoclaved 
Patients “love it’ and want to 
buy it for home use. At your 


S.R.GITTENS, DISTRIBUTOR— 1620 CALLOWHILL ST., PHILA 30, PA 


Physicians Supply Co or 


> 
=> 
| 
to— 
Riverside, Ilinois 
backs, cuff links ER 
ENAMELING, BE pes 
and copper bianks, over enamels in shaker rs, 
spun bowls, etc. For need, you'll want 
i} BERGENS New 1956 Catalogue available now. If you 
LD EEE, are already on our mailing list you will receive your 
catalogue soon. 
128 MAIN ST. - HACKENSACK, N. J. 
7 
(CRAFTERS 
| | 
1 
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SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


20/1 and 20/2 Liaen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


(Write for free samples) 
CONTESSA YARNS Dept. C.W., Ridgefield, Connecticut 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 
U.S. 
jon 

pational Therapy Program. 
We have a complete as- 
sortment of yarns for 
home and commercial 


weaving. 


KNIFORK 


Eating pleasure for the Handicapped 


ond eat any food with 1 hand— 
SAFELY. Perfect for bed-tray meals. 


Scientifical —— of ground and polished stain- 
each. 


MOORE ENGINEERING CO. 
PO Box 43065 . Los Angeles 43 


CLAY BODIES - PREPARED GLAZES 
UNDERGLAZE COLORS D d Liquid 
OVERGLAZE COLORS 
SUPPLIES » EQUIPMENT 

FOR BETTER WARE use Drakenfeld clay bodies 
with Drakenfeld glazes: 

Cone 06 White Art Casting Clay 68203 

Cone 06 White Art Plastic Clay 68204 
Cut down crazing, shivering, blistering, pinholing 
and crawling. Both dry casting and moist clay bodies 
are available for cone 06 fire. And they’re specifically 
designed for cone 06 glazes. 


ELECTRIC KILNS. These kilns 
give accurate heat, controlled 
within close temperature limits. 
Constructed throughout for long 
firing service. Four sizes avail- 


able in floor and bench models. 


~Drakenteld 


B. BF DRAKENFELD & CO. INC. 
47 Park Place, New York 7, N 


A Complete Line of 
Ceramic Supplies 


CLAY BRUSHES 
GLAZE PATTERNS 
MOLDS KILNS 
COLORS SUPPLIES 


FREE PERPETUAL CATALOG 
When requested on your institution letterhead 
Others please send $1.00 


WILLOUGHBY STUDIO 


407 East Florence Avenue Inglewood 1, California 


Now... for the first time 


© A new model HERALD LOOM specifically edapted to 
OCCUPATIONAL THERAPY. A wide range of accessories 
offering time-saving quick changes for you. 


@ Convenient appliances for increasing shoulder flexion, 
scapular adduction, increased resistance to plantar flex- 
ion and increased resistance to dorsi flexion. Of course, 
this — Herald Loom offers feather-touch ease if 
requi 


No more makeshift ada 


Heraid Write for 


2080 EDGEWOOD ROAD 
Redwood City, California 


Get This 
Valuable Tool! 
* 

“ALL-CRAFTS” 

CATALOG 


60 Big es, packed with thou- Leathercraft 
sands of items in a great variety Enameling 
of crafts. Prices are reasonable. Woodenware 
Service always pomet and com- Metalcrafts 
ov from our large stocks. Since Basketry 
1910. Write for your free copy Ceramics 
today. Many Others 
SAX BROTHERS, INC. 


1111 N. 3rd St. Dept. OT 4, Milwaukee 3, Wis. 


| 
| eramisrs' 
| Cc 
supplies 
tation. 
= Take care of your problems with 
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AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett's 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipment. 


LOOMS 
Hand or Foot Power 
WEAVING MATERIALS 


Rug Roving, Cotton Yarn 
Carpet Warp, Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


TO ASSEMBLE AND SEW 


A Craft Activity That's 
> Beautiful and Beneficial 


Glove Kits for Men 
and Women — choice 
of fine leathers — full 
size and color range. Our Glove Kit provides 
relaxing and 
rewarding occupation with leather, long recog- 
nized for its therapeutic value. 

Each kit contains one pair of table-cut gloves, 
special needle and thread — and simple, easy-to- 
follow instructions. Made of the finest imported 
leather available, Tailored Gloves will tgp you 
lasting wear and the satisfaction which comes 
from making them yourself. 


Write TODAY for descriptive folder and prices. 


TAILORED GLOVES, INC. 
GLOVERSVILLE, NEW YORK 
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NEWS FLASH! 


COLORAMIC 
ALUMACRAFTING IS HERE! 


Now, for the first time, 
you can offer your 
group aluminum 

circles in five 
gorgeous colors. 


Send for FREE 
literature today! 


help produce superior results, 
give patients added thrill of 
accomplishment! 


Your metalcraft groups will like working 
with our Super-Brite MIRROR-Finish 
Aluminum and other specially-prepared 
craft metals. They'll start projects with 
assurance that you are giving them the 
benefit of the best. They'll find a greater 
source of pride in the appearance of their 
completed work. 

Metal Goods Corporation’s quality alumi- 
num, brass, copper and stainless steel are 
indeed a sound foundation on which to build 
your patients’ sense of achievement. 


SAFE-T-ETCH 


NON-ACID ALUMINUM ETCHING COMPOUND 
especially suited to O. T. usage 
Safe-T-Etch does away with all the old 


hazards of etching with acids . . . is proving 
safer, faster, and easier to use. Ask about it. 


FREE 


BOOKLET 


Tells how to make many 
useful, beautiful items 


ou this free booklet on 


ow t 
MIRROR-Finish Alumi- 
num _ using FE-T- 


mail the coupon below. 


Craft Division 
METAL GOODS CORPORATION 
5237 Brown Avenue 
’ St. Louis 15, Mo. BG 
(Please type or print) 


Addr 
City. 


Affiliation 


We'll be glad to send | 
etch beautiful 


. Just fill in and — 


Lu 
| 
=— 
3 
$ 
4y 
4 A 
Wes 
CORPORA 
GOODS 
| State___Zene__. 
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Make these LEATHER 
Cuff Links in COLORS! 
No Tools—No Cementing—-No Painting 
Most Unusual and Beautiful. 


Wide selection of colors, with infinite variety 
of combinations possible. Calfskin, lizard, etc. 


Write for free O.T. Bulletin on Cuff Links, or 
better yet, rush $2.00 for your Jumbo Kit which 
has plenty of everything, with information. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 


LOW COST 


FOR OT WORKSHOPS 


Occupational Therapists have found enameling to be the perfect 
medium of expression, it is functional as well as creative. 

This Kiln will fire any piece up to 43%” in diameter and 112" 
high We furnish a fundamental text and will answer your 
technical pete. Kiln reaches enameting temperature quick- 
ly, is sturdy and affords low-cost, trouble free operation. All 
parts easily replaceable at a nominal cost. 


FREE 
TEXT ON 
ENAMELING 


by Thomas E. Thompson. Send for 
your copy of this 40 page illustrated 
text on metal enameling. Techniques 
— tools — equipment — types of 
enameling — firing — finishes, etc. 


Silv I—no pre-clea 
little more than copper. 


hi Opalescent 
NEW fecuritul ettects——write for sample, 


THOMAS C. THOMPSON co. 
Deerfield Rd., Dept. 
Highland Park, Illinois 


NEWCOMB STUDIO ART LOOMS are 
designed for Occupational Therapy 
. .. Stimulates hand, arm and leg re- 
flexes. 


$1 00.00 Iowa 


This home or in- 
stitution loom gives 
a patient hours of 
pleasant systematic 
exercise. A patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion ... and can be 
sold profitably to a 
ready market in 
their community. 


Weaving is fascinating and profitable and builds 
anew mental attitude towards life in many patients. 
Let us send you our illustrated catalog .. . also list 
of warp and weaving supplies. 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 


Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 

Our Plating Is Of The Highest Quality 

Our Rhinestones Are The Best 
We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in occupanuna: . 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1956 Illustrated Catalog 
(O.T.D. Ref upon st) 


A. Y. CUTT C0. INC. 


210-K Fifth Ave. New York 10, N. Y. 


Another GOLKA Scoop! 
_ 
|_ A 
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(Continued from back cover) 


9. Student Clinical Training Manual (for OT students and OTRs only)....... 1.25 
10. Syllabus of Cerebral Palsy Treatment Techniques—M. Abbott, 1953........ 1.00 
11. Administrative Practices and Personnel Policies .............000eeeeeeeee .20 
PROFESSIONAL MATERIALS 
2. OT Insignia Plates for use on stationery, 3.00 


ea. or 4 for 1.00 
TECHNICAL REPRINTS, BIBLIOGRAPHIES 


2. “Burns—Discussions for OTs and PTS’—Margaret Gleave, OTR.......... Be 
3. “Considerations in Muscle Functions and Joint Measurement”— 

Sue P. Hurt, OTR—AJOT, Vol. 1, Nos. 2, 4, 5, 1947; Vol. II, No. 1, 1948 AS 
4, “Education Research,” Revised Edition (chart) ...............ccccccceee 55 
5. “Visual Aids for Occupational Therapy”’—Harold Shalik, OTR—AJOT, 

6. “Multiple Sclerosis’*—Newman, Radlow & Jewett— 

7. “Planning the Complete OT Service’—West & Clark—Hospitals, Oct. 1951.. >>) 
8. “Rehabilitation Center”’—Frederick Whitehouse—AJOT, Vol. VII, No. 6, 1953 20 
9. “Research”—Duvall—AJOT, Vol. VI, No. 3, 1952 .20 
10. “Research—A Guidepost for Growth’—Hyman Brandt, PH.D.—AJOT, 

il. “Research In Psychiatric OT’—Goodrich—AJOT, Vol. VI, No. 1, 1952..... .20 
12. “Dressing Techniques for the Cerebral Palsied Child”—AJOT, Vol. VIII, 

13. “Feeding Suggestions for the Training of the Cerebral Palsied”—AJOT, 

14. “Occupational Therapy Technics for the Pre-School Hemiplegic—Toys and 

Training’—Isabel Robinault, OTR, M.A.—AJOT, Vol. VII, No. 5, 1953... .20 
15. “Perception Technics for the Pre-School Cerebral Palsied”—lIsabel 

Robinault, OTR, M.A.——AJOT, Vol. VIII, No. 1, 1954................. .20 
16. “Pre-Vocational Motor Skill Inventory’—Mary E. Brown, M.A., RPT, 

Mary Van Der Bogert, OTR—AJOT, Vol. VII, No. 4, 1953............. 20 
17. “Teaching of Writing to Cerebral Palsied Patients’—AJOT, Vol. VII, 


18. “Adapted Equipment for a Severely Involved Poliomyelitis Patient”— 

Viola W. Svensson, OTR, Miriam C. Brennan, OTR—AJOT, Vol. VII, 

19. “Some Uses of the Suspension Sling in the Treatment of Poliomyelitis”— 

Viola W. Svensson, OTR, Miriam C. Brennan, OTR—AJOT, Vol. VII, 


20. “Group Therapy with the Chronically Ill’—Benjamin Koven, M.D., Frances 

21. “Occupational Therapy with the Hand Splint’—Frances Silverstein, OTR— 

22. “Adapted Weighted Resistive Apparatus’—Viola W. Svensson, OTR, 

Miriam C. Brennan, OTR—AJOT, Vol. VIII, No. 1, 1954.............. .20 
23. “Dressing Techniques for the Cerebral Palsied Child”—Part II— 

Fastenings—A JOT, Vol. VIII, No. 2, 1954 .20 
24. “Refining Our Resources’—Ben L. Boynton, M.D.—AJOT, Vol. VIII, 

25. “Adapted Equipment”—Viola W. Svensson, OTR, Miriam C. Brennan, OTR, 

AJOT, Vol. VIII, No. 2, 1954, Vol. VII, No. 3 and 4, 1954............. .20 
26. “The Opponens Splint”—Miriam C. Brennan, OTR—AJOT, Vol. VII, 

27. “Apparatus Aids’—Viola W. Svensson, OTR—AJOT, Vol. VII, No. 1, 1953. .20 
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LITERATURE AND MATERIALS ON OCCUPATIONAL THERAPY 


available from a 
AMERICAN OCCUPATIONAL THERAPY ASSOCIATION & 


250 West 57th Street, New York 19, N. Y. 


FREE DISTRIBUTION: 


NAY RYN 


Brochure—"Training for Your Career in Occupational Therapy” 

Brochure—"Your Career: Helping Others to Help Themselves—Occupational Therapy” 
List of Accredited Schools 

List of Literature and Materials on Occupational Therapy 

Poster—"“Occupational Therapy, Service Career of a Lifetime” 
Brochure—"AOTA—What it is—What it does—How it works” 

Booklet—‘Four Futures’—U.S. Dept. of Defense, 1954 


FILMS—SLIDES—FILMST RIPS 
(For Purchase or Loan) 


1. Colored Slides (32) on OT Training—University of Southern California........ Free rental 
2. Film: “Ann Gray—OT,” 16mm, sound, rental ...........cccccccccscncs $2.00 ass 
plus postage 
3. Filmstrip: “OT Information Please,” 35mm, B & W, 12 min. script....... 1.00 . 
4. Filmstrip: “Occupational Therapy Unlimited,” 35mm, B & W, 15 min. script 1.00 5 
5. Filmstrip: “Crutch Walking,” three parts, 35mm, B & W............... Free rental 
6. Filmstrip: “Rehabilitation of the Hemiplegic,” 35mm, B & W............ Free rental 
CAREER INFORMATION 
2. “Careers in Service to the Handicapped”—National Society for Crippled Chil- 
3. “Hillhaven’—Mary W. Thompson—Longmans, Green & Co., 1952........ 2.75 
4. “Joan Chooses Occupational Therapy’—Hudson & Cobb, 1951............ 2.00 
5. “Making, Doing and Healing’—Reprint, Mademoiselle, January 1953...... 05 
7. “Opportunities in OT’—Marie L. Franciscus, OTR—Vocational Guidance 
8. “Outlook for Women as Occupational Therapists”—U.S. Dept. of Labor, Med- 
ical Services Series, Bulletin No. 203-2, Revised ...............0ceeeeee .20 
9. “What is OT’—June Sokolov, OTR, Reprint, Crippled Child, April 1951.... .10 
10. “Your Future in Occupational Therapy”—Milwaukee Journal Reprint....... 35 
PROFESSIONAL BOOKS 
1. “Prescribing Occupational Therapy”—William R. Dunton, Jr., Charles C. % 
2. “Occupational Therapy—Principles & Practice’-—Dunton & Licht, Editors, z 
3. “OT in the Treatment of Tuberculous Patient”’—Hudson & Fish, The a 
4. “Principles of OT’—Willard & Spackman, Editors, J. B. Lippincott Co., 2 
PROFESSIONAL MANUALS ; 
1. American Journal of Occupational Therapy—Bi-monthly magazine 5S 
Yearly Subscription .......... 
2. Booklet of sample forms of referral sheets, progress records and case study 
outlines for psychiatric occupational therapy 
3. Curriculum Guide for Occupational Therapy § for Clinical Training ........ 
4. Director's Guide | and School Directors only..... 
5. Manual for the Organization and Administration of OT Department....... 
6. Proposed In-Service Training Program for Psychiatric Aides in OT......... 
7. Proposed In-Service Training Program for OT Aides in Tuberculosis Hospitals 
8. Rater’s Guide (for OTRs only) 


(Continued on inside back cower) 
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